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ABSTRACT 

Until recently the literature on the impact of child 
sexual abuse has consisted disproportionately of retrospective 
studies of adults. Research on children allows for a developmental 
perspective and includes the first efforts at longitudinal studies of 
sexual abuse victims. This literature also has important relevance to 
other theory and research concerning how children process trauma, for 
example, how trauma expresses itself at various developmental stages, 
its role in the development of later psychopathology , and t*^e 
mediating effects of important factors such as familial and community 
support. A review of 46 studies clearly demonstrates that sexually 
abased children have more symptoms than non-abused children, with 
abuse accounting for 15 to 45 percent of the variance. Pears, 
post^traumatic stress disorder, behavior problems, sexualized 
behaviors and poor self-esteem occur most frequently among a long 
list of symptoms noted, but no one symptom characterizes a majority 
of sexually abused children. Some symptoms are specific to certain 
ages, and approximately one-third of victims have no symptoms. 
Penetration, duration and frequency of the abuse, force, relationship 
of the perpetrator to the child, and maternal support affect the 
degree of symptomatology. About two-thirds of the victimized children 
show recovery during the first 12 to 18 months. The findings suggest 
the absence of any specific "sexually-abused-child syndrome" and no 
single traumatizing process. The neec for theory testing and 
methodological development is emphasized. (Author/LLL) 
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Abstract 

A review ef 46 studies clearly dnonstrates tiiat sexually abused children have 
mors sysptons than non-abused children, vldi abuse accounting for IS Co 43 
percent of the varlaiwe. Fears, post-tremtle stress disorder (PTSD), 
behavior probleas, sexualired behaviors and poor self^esteea occur most 
frequently among a long list of synptoas noted, but no one syaptois 
characterises a majority of sexually abused children. Sobs symptoms are 
specific to certain ages, and approximately one- third of victims have no 
symptoms. Penetration, duration and frequency of the abuse, force, 
relationship of the perpetrator to the child, and maternal support ^fsct the 
degree of symptomatology. About two- thirds of the victimised children ehow 
recovery during the first 12 to 18 Mnths. The findings suggest the absence 
of any specific "sexually- abused- child syndrome' and no sin^^le traumatlrlng 
process. The need for theory testing and methodological developaenc Is 
emphasized. 
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Paper presented at the aeetlngs of the American Professional Society 
on the Abuse of Children, January, 1991, San Diego, CA. This 
research was carried out with funds providsd by HIKK grant T32 
MH151S1 for "Famllv Vlolsnce Research Training, - and with funds from 
NCCAN Grant 90CA 1406 •Recovery from Sextial Abuse The authors 
wish to thank Elixabeth Royal and Patricia Vaidlagoner for assistance 
In preparation of the ^anuacrlpt and members of the 1991 Family 
Violence Seminar for their helpful conments. 
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Tbo Ifl^ec of SoxuaI Abuse on cailldron: A Bv^ov 
nd SynthAsla of Rocoiit B^lrioal Scodiu 

Until roeontly t!io lltoratnn on tinM IspMt of child Bmmml «buoo hM 
consisted disproportionstdy of rstrospsctiv* sttidiss of adults. For Msapls, 
m vidaly cited rsviev (Brovna & Finkalhor. 1986) based its eoncluslonti on only 
four studies of children, eoapared to 23 studies of adults. Hot surprisingly, 
mst reviews hava co^lned atudias on both groups, since research focvslng on 
children was rare. 

In the period since 1985, there has been an explosion in the number of 
studies that concentrate specifically on sexually abused chlldrsn. Sobo 
studies even focus on specific types of child victiu, such as preschoolers, 
boys, or victims of ritualistic abuse. This literature on child victims is 
distinct in several important ways from the research on aihilts. First, it 
often uses different aathodologies, many times relying on reports of parents 
or clinicians rather than on self reports- In :iddition, these studies often 
evaluate specifically child-oriented symptoms, such as regressive behavior. 
These methodologies and the concentration on child* oriented sjrmptoffls makes 
this research more relevant to intervention and treatment with children, as 
treatment Implications for children were difficult to extrapolate from the 
research on the effects of sexual abuse on adults. 

Research on children allows for a davelopiMntal perspective and includes 
the first efforts at longitudinal studies of sexual abuse victims. This 
literature also has important relevance to otl^r theory and research 
concerning how children process trauma: for example, how trauma expresses 
itself at various developmental stages, its role In the development of later 
paychopathology. and the mediating effects of Important factors »ueh as 
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familial and emnunity support. Ttorefore. research on the effect of eexual 
abuse on children Is a literature n rdiy of a specific review, 

ThiB paper will undertake such a review: 1) to bring together litarature 
from a broad spectrum of fields inciting Mdicine, eocial work, psychology, 
end sociology; 2) highlight areas ^ere diere is agnement and disagreement 
in fir'lings; 3) draw concliAsions that may be usefia for cliniciana currently 
woricing with child victlme and researchere stu^ng thi i problem; and 4) 
suggest directions for future research and theory* 

Domain 

For the present review, we included etudies of child victims (See Note 
1) of sexual abuse* where all subjects were 18 years of age or younger ($ee 
Appendix) , All of these studies reported quantitative results of at least one 
of the following types: a comparison of sexually abused children with 
nonabused children or norms (clinical and/or nonclinical), or the percentage 
of victims ^o manifeeted some symptom. Certain other studies that did not 
contain these types of data, yet included other relevant data on intervening 
variables or longitudinal findings, ere t»t listed in the Appendix but are 
referenced in the appropriate sections. The majority were published within 
thm past five years. Since there has besn so imich research ectivity on this 
topic in ths past few years, we also Included some unpublished material (most 
of the manuscripts are currently under review), located through researchers 
who specialize in research in this area. Vhile we undoubtedly missed eome 
articles, we are confident that we were able to locete most of them beceuse 
of the network of researcher! we contacted. 

Excluded from the present review were non*quantitatlvB or case sCiKlles; 
studies of sextial abuse victims only within a special population (such as 
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cimm«ya« fmn prosdcutti, pr In om eua, m^jMtJ r«f«rr«d thrmigh a 
padoi^slls organlXAClen) ; md aCiidlM tk%t ixsnlrmi both adult and child 
victiaa (a^g*. agoa IS to 45). 

Tha atudlaa uaad aamplaa from aavaral dlffarant aoureaa, hut prioarlly 
drav froa aaxual abuaa avaluatioa or traatvaot prograat. Som raerultad from 
apaelflc aubgroiqis of victim, wwh as ffax*ring or day*care victiaa. -Mast 
atudlaa coobinad victiaa of intra- and axtrafaailial abuaa. Tha aaoplcs alao 
includad a vlda varlaty of agaa, eovaring tha antlra apactrua froa praachool 
CO adolaacanca* Tha aaapla aizaa rangad froa vary amall (K-S) to larga 
(K-'369), with tha aajority batvaan 25 to 50 children, ^proxinately half (55 
pareant) of tha atudlaa uaad eoapariaon groupa, and aix had both nonabuaed 
clinical and nonabuaad nonclinical controla. Thia is a aajor iaprovamant ovar 
atudlaa conducted avan 10 yaara ago* Tha atudlaa uaad a varlaty of sources 
for aaaeaaaant including parent report, chart reviev, clinician report and 
children* a self report. 

In revieving theae atudlaa. ve first looked at tha findings with regard 
to ayaptoos, and then at intervening variablaa affecting these sysptoos. Ve 
then paid particular attention to the longitudinal atudlaa thus far 
undertaken* Finally, wa draw conclusions for theory and future research. 

CoDparison of Abuaed and Nonabuaed Children 

The acudias that coopared aaxually abused children to nonabuaed clinical j 

i 

or nonclinical children (or noras) have exaainad a trida range of syaptoas* 
Table 1 groups these ayaptoos together under aaJor headings. 



Insert Table 1 about here 
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By far dia aoat eimmly atudiad ayaptM vaa aaxualixad behavior, often 
conaldarad the aoat charaetarlatic ayaptoa of auual abuaa. Saxuallsed 
behavior uaually incline 9w± thinga aa aaxualixad play vith dolla / putting 
objecta into anuaea or vaginae, axcaaaive or public vaacurbation, aadi^tive 
behavior, requaating aexual atiaulation froa aAilta or othmr children, and 
age- inappropriate aexual kmvledge (Baitcfaun, Zuckar, Hood, daCoata, & Atean, 
1991). Other ayaptoaa chat appeared in aaoy atudlaa includad anxiety, 
depression, vithdravn behavior, araatic eoi^lainta, aggraaaion, and achool 
probleas (See Column 1} . (Hote that ^ nu^ara in coluana 2 through 4 do not 
necessarily add up to the nuaber in coluan 1 becauae column 1 includes soae 
studies citing only the percentage of children trith ayaptoaa.) 

Coluan 2 ahova tha nu^er of atudlaa iffaere aaxually abuaed children vera 
sore syaptoaatlc than their nonebuaed countarparta. The denoainator vaa tha 
number of studies that made thia coi^arison. For aany syr toas, all of tha 
atudlaa that made aueh a eoapariaon found a difference. Theae a3fBptoaa are 
fear, nightaarea, general post-trauaatic atress diaorder (PTSD), withdrawn 
behavior, neurotic aental lllneaa, cruelty, delinquency, sexually 
inappropriate behavior, ragreasiva behavior (Iwludlng enureala, encopreaia, 
tantrums « and whining) running away, general behavior probleas, self^ 
injurious behavior, Intemalicing and externalising (see Mote 2), The syaptoa 
with the lowest percentage of studies which foufuS a difference (bee Idea 
suicidal behavior, only one atudy) waa poor aelf-aataaa (50 percent). Thia 
may be in part becauae poor aelf-eatam is so cowm and haa ao aany poaaibla 
causes. It may also be because this syaptoa waa the one «oat frequently 
neaaured by child self -report, a aethod that aay undareatlaate pathology (aee 
section on aethodological issues). Honethaleaa, for alaoat every syaptoa 
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m%Mmlnm6, Incl^Mllng iolf-o«€ooa. Mit atudloi found MxuaUy obuaod chlldrtn 
son oysptMAtle ttun thmlx boa-abuood eountorparti . 

Iho coaporijon botvoon Mnuolly Aiiood ehilAron and othar filtnlcil» non- 
abuaad chUdran (i,a., chlldran In traacaant), bovavar* talli a diffarant 
atory (Coluana 3. 4 and S). For aoit ay»pto«i naaaurad, laxually abuaad 
chlldran wra aetiully lasa aya^tooatic than thaaa clinical chlldran in tha 
sajorlty of tha atudlai. For only tvo ays^t^ vara laxually abuaad childran 
conaiatantly mora aymptomatic than nonabusad clinical chlldran: FTSD <Juat ona 
atudy) and saxuallaad bahavior (alx out of aight). Thua. aaxually abuaad 
childrtn ganarally appaarad to ba lass symptomatic than thatr nonabusad 
clinical counterparts axcapt in tegard zo ssxualisad bthavior and FTSD. Thssa 
rasults w-iat bs undsrstood, though. In tha ll^t of two faacuras of tha 
clinical comparison groups which with abuaad chlldran ara oft— cwiparad. 
First, most clinical comparison groups of so-called nonabusad childran 
probably actually do contain chlld'^-jn wbosa abusa simply has not yet bean 
discovarad. Using theae groupa. tha comparison Is not a true abused vs. non- 
abused comparison. Second, clinical comparison groups generally contain many 
children who are referred primarily because of their symptomatic behavior. 
Naturally these children will likely be more symptomatic than children 
referred not becauae of s;;^toms, but because of something done to tham {I.e. , 
eb\ue). Thus, the lower levels of symptoms in sexually abused children may 
aay more about tha clllcal comparisons than about the sexually abused children 
themaalvas. 

For a aynthesls of findings such as in Table I, a comparison of effect 
aizes would ordinarily be preferable to the so«called simple 'box score" 
approach used. Unfortunately, most of the studies reviewed here did not 
present data In a form amenable to tha calculation of effect alses. tfa were, 
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ho«MV«r. tbU to ««lcul«to offoec ilsoi {T«bl« 2) for oovwi oirapcou wbon 
■neugh 9tudl%a hod provldod odoquato Inforaatlon for • coi^rlioii of abuaod 
««l rmt^""* ~».«ltrlool chlldxoii <oU boewoon-groupo ooi^orlwrn.; 800 Hotoo 
3 md 4). Tho oyaptcaw vara onitlBcy, ooxuolisod briuwior, dopfOMiea. 
vicbdrotfol, oM""*^*'"' oxtomollilng. 



Iiuarc Tablo 2 abeuc hon 



Table 2 ohowi thoc laxuol «b»»e icotuo olono »eeount«d for a voty Urgo 
psreonctgo of the varlonco for oil lovon lywptoM. with tho ooxuolly ibuood 
children Benifeetlng elgnlflcendy nore of ell theee lyBptomi. lh« hlgheet 
effect elzes (flii'i) wre for the acting out behavlore such aa eexuall«ed 
behaviors and aggreaalon. Sexual ebuae atatua aeeewited for 43 percent of tha 
variance for thaaa two behavlore and 32 pateent of tha variance for 
extemallrlng. While a large effect elze la not uacassarlly aurprlslng for 
aexuallsed bahavior. It la for aora global ayaptoaa auch aa aggreeelon and 
extemallalng, vhleh could have a variety of uiularlylng cauaee. 

Sexual abuae atatua alao accounted for a large percentage of the variance 
(35 to 38 percent) for the Internalising behavlora--lntemallBlng. dapreaalon, 
and withdrawal. The aoallcat percentage of variance accounted for waa for 
anxiety. 15 percent, but aven thla l« a large affect. 

Overall, the reaulta of effect alae analyala aupport the earlier 
eonclualon that being aaxually abuaad la atrongly related to aoM ayaptoas 
specific to aexual abuae, such aa aexuallaed behavior, aa well aa a range of 
more global aynptoiu auch as dapreaalon, aggraaalon, and withdrawal. 
Mor.atheleaa, aaxually abused children did not appear to be nore synptoaatle 
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th«n Ar« other elinlcal childrtn, ueopc In dio euo of PTSO and soxuallsod 
behavior. 

ForcontAgs of VictlM vidi SymptGrnm 
Many roMarchoro slaply report whether sexuAlly abused children ere aore 
eynptoMtie then non*ebueed children. Yet it ie eleo laportent to knov the 
eetuil percentege of vietlae uith each eynptoa. Som eymptOM say occur »ire 
often in eexually-abueed than nonabuaed ehlldren, ^t occur eo rarely that 
they ere of little corcim for the majority of children In treatment. The 
actual freqtianey of auch eyoptOM in the population of abuaed children can be 
an isportant guide to clinicians in diagnosis and treatrcnt. Further « this 
ififonaation is helpful for clinicians and researchers who nay want to 
anticipate the consequences of abuse, or develop theory about the process of 
recovery froa abuse. In Table 3, %re have synthesized information about these 
frequencies. 

The range of children with each symptoo varied widely froo study to 
study, which is not unusual given the heterogeneity of eources. So, for each 
symptom, we calculated a weighted average across all studies, dividing the 
total number of children with a symptom by the total nui^er of children in all 
the studies reporting on thst system. 



Insert Table 3 about here 



Across all studies, the percentage of victims with a particular symptom 
is mostly between 20 to 30 percent. It is important to note that there is no 
symptom manifested by a majority of victims with the exception of FT5D. 
However, there have been relatively few etudies of FTSO, and half the children 
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included in diis calculation mre victims of severe rltualietie ^use from Ue 
Angeles-area daycare cases (Kelly, in press a), thus inflating tha parceneaga. 
If wa ex^t tliese vnusually severely ebused children, th% average patcaatage 
of victims with symptcma of PTSD wmdd be 32 peroentp near the lavel of other 
frequently oectirring symptras such as poor self astaem (3S parcent), 
promiscuity (38 pareent), and general behavior problems (37 percent). Since 
a large number of studies used the Child Sehavior decUist (CBCL), we also 
calculated the percentage of children in the clinical range (or with "elevated 
scores") for internalising and externalising symptmatology. 

Overall, the percentage of victims with the various eyvptoms may seem low 
to those with a clinical perspective. Part of the problem with the analysis 
of these compoelte percentages is that many of the symptoms did not occur 
uniformly across all age gr<nipe. Ve, therefore, re-axsmined the weighted 
percentages presented in Table 4, grouped by the age of the child et 
assessment. Percentages were calculated for preschMl (approximately 0 to 6 
yeare), echool-age (approximately 7 to 12 yesrs), adolescents (approximately 
13 to 18 years), and mixed age sro\^s (e.g., 3 to 17). The agee reported In 
different stxidles varied and overlapped a bit from these guidelines, but by 
and large fell within these ranges. From a developmental standpoint, w 
should emphasize that these are very crude cuts across large developmental 
periods. Further, tficy represent age at the tiM of report, not at the age 
of onset or end of wleststlon. In addition, there is no control for the 
context In which the abuse occurred or die varleblee that mediated the ef fecce 
of that abuse. 



Insert Table 4 about here 
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Thm rMultj of Chlo waItsU (T«bl« 4) shw striking d«v»lo^oiiMl 
pAttsCM. Stitdloo vlth Blaiod raagoj hm thm loraot porcootagoi of 
vleclM with vjmftnm, MnA d^l» offoct oppoorod across tiis board. By contrast, 
tihsn children ara rs-groupod by ags. thsy appoar to bo aors syBptoaatlc than 
i^sn thsy vyra coflbinad In ona larga aga group. 

For praschoolars. tha sost co«on syiq»C0M vara anxlaty. nlghtaaras. 
ganaral PTSD. Intamallxlng, axtamallslng, and Inapproprlata saxual bsbavlor. 
For school -aga children, tha aost coaaon syaptOM Included faar, neurotic and 
general mental lllneas, aggression, nlgjitaaras, school problems, 
hyperactivity, and regressive tthavlor. For adolescents, the most common 
behavlora vera depression, vlthdrawn. suicidal or self- Injurious behaviors, 
somatic complaints. Illegal acts, running avay and substance abuse. Among the 
symptoms that appeared prominently /or more than one age group are nightmares, 
depression, withdrawn behavior, neurotic mental illness, aggression and 
regressive behavior^ 

To date, the majority of data on the effects of eexual abuse on children 
have been collected cross -sectlonally, with data being collected only once per 
child. Nevertheless, from this cross -sectional .data it is possible to 
hypothesise some developmental trajectories of changes in symptomatology. The 
question remains, however, as to whether these changes in symptomatology will 
occur vithin a given child at different stages or if they represent 
developmental changes in response to sexual abuse at the time of report. 

Impression appears to be a particularly robust symptom across age groups, 
and is also ona that appears frequently in adults molested es children 
(McCrath. Keita, Strickland. & Russo. 1990). School and learning problems ara 
also fairly prominent for all three age groups, especially among school-aga 
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children and adoleacants. This is a synpCM diat would not eppear for adults, 
but owld bo parallal to aaploymont difficulties for adults sinea both ara 
structured environmants the person must report to avary day, and botli raquira 
equivalent types of skills. 

Behavior labeled as anti-social in preschool- and school-age children 
ml^t be labeled as illegal acts in adolescents. Similarly, tha results of 
our analysis and a recent review by loltelmsnt et al. (1991) indicate that 
sexualised behaviors may be a prraineot symptom for preschool- age children, 
submerge during latency (or the school-age period), and re-emerge during 
adolescence as prraiscuity, pros titution, or sexual aggression. These ssme 
symptoms ::i.ght manifest themselves as sexual dysfunctions or sex offending in 
adulthood, although this has yet to be demonstrated empirically. 

The results presented on Table 4 suggest that much synptoiMtology is 
developmentally specific, and that generalising across large age groups 
distorts the patterns. Fortunately, this is Mrs a problem of data analyeis 
and presentation of findings than It is of dsta collection, jo future research 
should be able to address this Issue. Developmental theory and suggsstions 
for future research are described in the Discussion section. 

Asymptomatic Children 
In addition to the percentage of children with specific symptoms, another 
im{K>rtant statistic is the percentage of children with na symptoms. This 
figure has important clinical implications concerning the group of children 
for ^om the impact of abuse may be muted or maakad. Ihifortunately, few 
investigators report on such "asyaptcmatic children," perhaps out of concern 
chat such figures might be misinterpreted or mistised. 



13 



Effflcta of Sraial Abuse 

13 



nwmthmUBM, nhtn lnvsstlsatori htm mmdm stich Mf^'utM, they h«vi fcnmd 
% wbgtantlal and, f«rh«pfl to irao, •uxprlsins proportion o£ tho vietlao to 
Im fMO of tho «y«ptoM bolnf mmmMutmi. For ouaplo, C«££«o-Hougot, Lwg and 
v«iiS«nton (1989) found that 49 porcont voro aoy^tiaatlc at thalr aaaaaasant 
at a pediatric axaa. Manrarlno and Cohan (1986) found that 31 percant vara 
myxKptom frea, and long, Oataa and HeOoipall (1987) found that 36 parcant vara 
within tho 'normal" ranga on tha Qjild Bahavior Chackliat. Finally, Conta and 
Schuanun (1987b) Indicated that 21 percent of their large aaaple appeared to 
have had no aywptooa at al'' , even though thtir aaaaaaoant included both very 
apecific and broad itena such as -fearful of abuse stiouli" and •anotional 
upaat. * 

There are several possible explanations for nby so many children appeared 
to be asyiaptoiiatic. The first possibility Is that ths atudles have not 
included »easures of all appropriate syinptoms or they iiere not using sensitive 
enough instruments. Most individual studies only examined a limited range of 
poaaibla effects. So some of the asymptomatic children may be symptomatic on 
dlmanaions that are not being Masured. 

Another possibility is that asymptomatic children are those **o have yet 
to manifest their symptoms. This could be either because they era effective 
at suppressing them or have not procesaed their experiences, and that the true 
traumatization occurs at subsequent developmental stages, nhen the children's 
victim acama comes to have more Maning or consequences for them (Berliner, 
in preaa). We would expect these children to manlfeat ays^toms later on. In 
one atudy that supports this Interpretation (Comas -Schwartz. Horowitz, 
Cardarelll 6i Sauzler. 1990), the asymptwwtlc children were the ones eost 
likely to worsen by the time of the 18-month follow up: 30 percent of them 
developed symptoms. To date, no one has replicated this finding, however. 
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A final aaqilanation ia tJiat pailiapa aayivC^t^c diildren are truly less 
affected. Raaearch indeed suggests tiiere is a ralaclonahip between the 
aeripusneas and duration of the abuse and ^ amount o£ iapaet (aee below). 
The aaymptomatic children alfjit be those with Ae leaat damaging abuae. They 
may also be the most resilient children: tha ones with tha most psychological, 
social, and treatment resources to cope with th*. abuae. 

All three explanations may in fact be almultaneously correct. 
Unfortunately, the Issue of aay^toaatlc children has been peripheral until 
recently. Too few studies have even mentioned the laaue, and fewer a till have 
looked at the correlates of being -symptom- free.'' Future atudles need to 
address this Issue more fully, not as a sidebar of unusual findings, but aa 
a central topic In its own right. 

Intervening Vsriablea 
Many studies (25 of the 46 we reviewed) have tried to account for 
variations In the children' a aymptomatology by examining characteristics of 
the abuse experience. For sww of these variables. Table 5 speaks for Itself, 
but the varlablss with contradictory or confusing reaults »r« :f scussed below. 



Insert Table S about here 



Age at the time of aaseasment has been the MSt commonly conaldered 
Intervening variable. The majority of atwiles Indicatsd that children who are 
older at the time of assessment appeared to be more ayi^tomatic than those %*o 
are younger. However, most of these studies did not control for the effect 
of duration (those ^ are older may have had longer aoleatatlons), identity 
of the perpetrator (intrafanilial perpetratora may have been able to continue 
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tht Abttfl« for A longer elM), or oovority of thm aolootatioo (oldar vietlu 
MMf hM^ •xp«rloiieo4 aoro oovoro tmial mcs)* Throo otudios found no 
olgBlfiottit dlffonncoi dopondls^ oa ago «t tlm of uooiMiont (Elfd^oodor & 
Ftlo4rich, 1989; Frlodrleh, tTrqulsa & Sollko, 1986; Kolko, Mooor & Woldy, 
1988); ono ocudy found youagor ehlldron voro aoro syiq)CoBacic (Wolfe, 

Gontilo & Wolf o I 1989); and ono fou»l a euTTilinoar rolationohip becwoen ago 
and ayapCosacology, vltb tha aiddlo ago range being aoro eynptraatie (Goses- 
Sehwarta. Horovltx & Sausierp 1985). While the data appear to indieate 
roughly that oldor children are aoro negatively affected, those reiulte ehould 
be interpreted vith caution boeeuso of the lack of control over other relevant 
variablea. 

Age of oneeC ii another poaeible intervening variable. Only one study 
found that age of onset was related to syvptoss. however, shoving that those 
vlch early age of onset were sore likely to manifest syaptoos of pathology 
(Zivney. Nash & Hulsey. 1988), Tvo other studies fouiw! no difference in level 
of pathology for early versus ''ete age of onset. By and large, it appears 
that age of onset oust be fit into a total conceptual oodel of molestation. 
There has not been sufficient research done to warrant any conclusions about 
vhethar early versus late age of onset Is more likely to lead to greater 
symptomatology. Age of onset might be related more to other characteristics 
of the abuse (such as identity of the perpetrator) than it is to overell 
number and severity of eymptoms* Although the relation of age of onset to 
symptomatology in children is not clear at this time, two recent etudles ha^ 
found that an early age of onset is related to amnesia among adult survivors 
(Briere & Conte, 1989) and to a late presentation into treatment (Kendall - 
Tackatt. 1991a). 
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With regard to eea of tbm subject, few scudlee have found conaiecent 
differences in the reaction of boya Md girla to moleetation. Evan dw widely 
cited fifing that boys tend to have more aatemaliaing mi girls mora 
intemalialng systems (Priedrich, Ballka & Urqulza, 1988) has not been 
consistently replicated. Moreover, the majority of the studies showing 
differencae on om or two dimensions found similarity on Mst diaansiona. 
This absence of consistent gender differences is all the nre Intereating in 
that girls are more likely to suffer intrafamllial ebuse« which has been 
associated with more severe effects (Flnkalhor, Botallag. Lewis & Smith, 
1990) . The lack of more systematic attention to gender differences nay be due 
in part to the small nuiAer of lule victims in most studies, and the 
possibility that due to bias in the identification of male victims only the 
most symptomatic boys end up in clinical sas^las. It may also be due to the 
fact that comparison of males and females has produced too few interesting 
differences to motivate researchers to place them in center focus. 
Nevertheless, researchers should address tha issue of sex of the victims in 
future reports. 

The majority of studias did find that penetration (oral, anal, or 
vaginal) Influenced impact of sexual abuse, but most studies differed in their 
definitions of "severity.* To further add to the confusion, some of the 
studies added together all the sexual acta that a victim experienced, and 
therefore their indices of severity included the aeverlty as well as the 
number of sexual acts. Even with all tiiese variations. It appeared that 
TOlestatlons that contained some form of penetration were more likely to 
produce symptoms than isoleststions that did not. 

Identity of the perpetrator is another factor tliat has been related to 
Impact of abuse. The weight of the evidence indicated that a perpetretor who 
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U •clo««* to tho vlctia ewiu mof sorloai offoctj tfan om «^ U lost 
elMft. To d«to. tiioro doM wt appMr to bo « uaifoxa coding odmo for 
*elooottojs,' howrvor, m llluocrotod by eonfUeclng proctleoo in vho^or 
fo^rs md otopfothoro mro codod in tho mm eotogory. FUturo roooorch 
obould try to dotoraino o moouto of owtioaol clooonoto or dop.oo of 
eorotakinf rooponoibility rothor th*n rolying on tho kinohip labol of 
poxpotrotor-victiB rolationohip. 

On o oiniUr noto, tho ispoct of tho nuabor of porpotrotofo Ifi not cloor. 
The nuaber of porpotrotoro v«j positively eorrolotad with number of ayaptoma 
in one study, negatively correlated with nuaber of eyaptoms in another, and 
not correlated with syaptoas in another. Future research should address this 
iasuo. 

Tim olapaed since the laat abusive incident and asseasaent is a variable 
with intuitive appeal, but it has been exaalned in very few studies. Only 55 
percent of studies in the present review even bothered to aention tiae 
elapaedt and it can vary froa a few days to several years. Only three studies 
heve exaalned the possible relationship betwen tixM elapsed and iapact of 
abuao. In one atudy (Friedrich, Urquita & Beilko. 1986), children becaae leas 
syaptoaatic over tiae, while in two other sti»dies (McLeer. Deblinger, Atkins, 
Foa & Rjilphe, 1988; Wolfe, et al,, 1989) it aade no difference. It appears 
to be too early to decide if tiae elapsed ia correlated with mfflber of 
syaptoas. Therefore, we ahould find out aore about this variable before we 
asauae that it aakea no difference. 

In aiasaary, the findinga «f the various studies reviewed indicated that 
aoleatetions that include a cloae perpetrator; high frequency of sexual 
contect; long duration; use of force; aexual acta that include oral, anal or 
vaginal penetration lead to a greater miaber of syaptoas for victims. 
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Similarly, aa all the atudiea diet Ineluded t^e variablea li^cated, leek 
of aatomal aupporc at tiae of diacloauro and a vtotla'a nagaclwe outlook or 
eoplng atyle alao led to increased ay^toas. The influmce of age at tiae of 
aaaeaaaant, age at onaec. nuaber of perpetrators, and tiae alapaed between the 
end of abuse md aaaearaent ia still aoaewhaC unclear at the present tiae and 
should be included in future studies on ths iapaet of intervening variablea • 

It ahould be kept in aind when interpreting tiieae findinge that certain 
intervening variablea are highly correlated. For ex«^le. intrafaailial abuae 
noraally goea on over a longer period of tiae and involvea aore aerious kinda 
of aexual activity. These typea of natural confounds aake it difficult to 
fully analyze the independent effects of intervening variables, especially 
since very few studies include aore thm one or two, and alaost no one 
statiatically controls for the effects of these variables. Future reaearch 
ahould also include a aore ayatnatic tabulation of these variablea. 

Longitudinal Studies 
Perhaps the single aost encouraging developaenf in the field haa been the 
appearance of longitudinal atudiea (L<9ntovia, vanElberg & Eoston, 1988; Conte, 
1991; Everson, H\mter 6 Runyan, 1991; Friedricb & Reaas , 1987; Coae$- Schwartz , 
Horowitz, Cardarelli & Sauzier, 1990; Coodaen. Taub, Jones, England, Port, 
Rudy & Prado, in press; Hewitt & Friedrieh. 1991; Matmarino. Cohen, Salth & 
Koore*Motily, in proas; Runyan. Everson. Edelson. Hunter & Coulter. 1988; 
tfateraan, in press; Valliera, Bybee & Mowbray. 1988). Hoat of theae follow- 
ups have been for approxlaately 12 to 18 aoncha. with a few ranging froa 2 to 
5 years (Bentovla, vanElberg & Boston. 1988; Wateraan, in preaa). Theae 
studies allowed a perapective on two iaportant issues: 1) idiat is the couree 
of syaptoaatology over tiae. and 2) what contributja to recovery? 
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Tho plctvro provldod by ttio longiCudlfiAl oei^os 1» tontativo. but som ^omoc. This %«• con»l«tont with ItesmulM. ot al.'i (la prtfi) finding of 
gooorallMtioas «ro poaslblo. Overall, lynpcoM so« to abate with tliM, Tha ^ fllgnifleant ro*iccl«B ovar tiaa In ttia Intanalislng but twt 
pattarn of racovary Is dlffarant for dlffaranc ayflvtms, ai^ ^wm chlldran axtamalislng acalaa of tha €KL. Iba otbar pactarn idiicb My ineroaaa ovar 



aotnally appaar to iioraan. 



tlM, at laaat for tha undar-l2 group, la aa«iial praoccupatloni (G€>ms- 
Schvartr, at aX., WW; Frladrich & RaaM. 1987). It la not antlraly elaar 



Abatasanc of sy^tomi haa nov baan daaonitratad In at laaat aavan yyoq^coa abacamant Inpliat. Vhlla aoM aysptou nay ba mora 



longlti^lnal studias covarlng all aga gro\^ (Goaaa -Schwartz » at al*. 1990; 
Runyan, at al.. 1988; Conta, 1991; Bantovln. at al., 1988; Hawltt & Prledrich, 
1991; Goodaan, at al.. In prass; Mannarlno, at al. , In praas) For axaapla, 
Coaaa-Schvartz, a^ al** (1990) noted substantial dlainutlon of emotional 



transient than others. It does not necessarily ■aan that underlying trauaa le 
resolved, perhaps only thac overt aanifaatatlona of ■ore eaally saakad. 
Moreover, these changea oay have leaa to do irlth abatwent of crauaa than 

devolopnental changea in synptoffiatology , vlth chlldran at each age nanif eating 



dlscrass in 55 percent of tha victiaa (oixad-ag group) ovar 18 months. In different types of syi^toms. 

Bentovln, at al. (1988). social workers evaluated Inprovament In the level of There is a long list of correlates of ioprovemant over time, but few of 

aysptoms of 61 percent of the children. Hevltt and Frladrich (1991) noted these findings have baan deiwnstrated by more than one study. No study has 

that 65 percent of preachool^age children improved over a period of one year. found age to be atrongly correlated vlth recovery, althougli Coodman et al. (in 

About two-thirda of even tha rituallitlcally abused preschoolere, **o were press) found that 6 to XI year olds recovered moat quickly In the very abort 



initially in the clinical range on the Child Behavior Checklist (CBCL) 
(Vatarman, in press), had i^ed back into the normal range upon follow up. 

Nonetheless, tiiere is a sizeable group of children who appeared to get 
worse: anywhere from 10 to 24 percent {Bentovim, et al. , 1988 (10 percent) j 



term (3 months after the trial). Neltiier gender (Comas -Schwartz, et al., 
1990; Goodman^ et al., in press), nor race and SES (Coaas-Schwartz, at al*, 
1990) have been factors in recovery. Children, i*o were alao tha moet 
disturbed at the time of first asseasment, have bean found to make the mat 



Cornea -Schwartz, at al., 1990 (24 percent); Hewitt & Friedrich, 1991 (18 reeoverv (Cornea -Schwartz, etal., 1990) , but this may be an artifact. 



percent); Runyan, et al., 1988 (14 percent)]. Some of those were children who 
had none of the aymptoxu meaaured at the time of initial aasessment (Comes- 
Schwartz, et al. , 1990). 

Soma investigators have alao noted a pattern of idilch symptoms tend to 
abate. Comae - Schwartz . et al. (1988) found that signs of anxiety (e.g. aleep 



Petailv and Treatment Variables 

A key variable in recovery was family support, demonstrated by ssveral 
studies. Qiildren who had maternal support recovered Mre quickly (Everaon« 
at al.. 1991; Coodman, et al. , in press). Maternal support was danonatrated 
through believing the child and acting in a protective way toward tha child. 



ERLC 



problems, or feara of the offender) were most likely to disappear, while signs y^terman (in press) found the least symptomatic children at five years after 
of aggreeeivanaea (such as fighting with siblings) tended to persist or 
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dlaelosur* ««r« thoia vnoM BOthtn »«r« aost wpportlv* aiMl i«hot« faalliei 
bad •train, amwalawnt ai^ axpraaaloiu o£ anfar. 

Inearaatlnfly. tha affact o£ thai py haa not baan axtanalvaly axaainad. 
In ena atudy (Cosaa-Sdnrarz. at al.. 1»90), all cUantJ racalvad criali 
mtarvaotlon through tha raaaarch projact. Appro»laataly 35X aought long-tarm 
tbarapy. Only 15X of lubjacta had racalvad tharapy In tha ipaelallrad prograa 
xun by thm raaaarch taaa. Tha»a ahovad tha graatait amount o£ racovaty. 
Thoaa «ho racalvad therapy In tha coimmlty at largi {2OT of lubjact*) did not 
appaar to racovar aa wall. Tha authori did i»t alaborata on ^a typa of long- 
tans thorapy that cllants racolvad althar through the rs««archera' proogram 
or in tha comaunlty at large, however, Coodnan, at al. (In preas) found 
psychological counaallng unrelated to laprovawnt. But again, clients sought 
tharapy In tha outalda coaiRinlty and there wae no control for the type of 
quality of the therepy they received. 
Cqyt;e Involvaiient 

The l^act of court- Involvenont and testimony has also been a focus of 
several of the longitudinal ctudlee bacauaa of the intense public policy 
debate eurtounding this iaaus. In one study (Goodman, at al,. in press), 
children Involved In court proceedings were glaaai to recover over both a 7- 
snd an 11-month period than ware children not involved In court. Recovery was 
particularly impeded among children who had to testify on multiple occasions, 
who wars afraid of their perpetrator*, and who testified in eases whore there 
was no other corroborating evidence. Tha outcome of tha trial (conviction or 
acquittal of tha perpetrator) made no independent contribution, nor did the 
number of times that the child was interviewed. 

Runyan, at al. (1988) had more mixed findings with regard to the Impact 
of court- involvenant. Tha children with slower recovery in thia study were 
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cheat ^ vara Involvad in a criainal c«aa that ma acill not rasalvad fiva 
sontha aftar tha ioicial avmluation. Bomvar, tiioaa lAioaa eaaaa had 
tarainatad aora quicUy vith a conviction or plaa bargain raeevarad Jiiat m 
quickly aa thoaa with no court involvMant at all. In fact, thoaa ehildran 
vho tastifiad in juvanlla court procaadlnga racovarad nora quickly. Hoi^var, 
in a follov-up of adolaaeanta fron tha aaM atud/. Bvaraon, at al, (1991) 
found that having to teatify on aultipla oceaaions cauaaa nagativa affacta« 
thus concurring with tha findinga of Coodaan, at al. (in praaa). 

Al^ugh tha longitudinal atudiaa ahovad tiia riaka Involvad in taatiaony. 
at laaat ona croas-aoctlonal study confixiiad that tasti^ony in protactad court 
aattings can mitigata trauma. In thia acudy of vietiaa abuaad in day cara, 
ehildran who taatifiad via eloaad-circult talavialon, vidaotapad taatinony or 
in cleaad courtrooas auffarad fawar aynptoaM of naladJuatBant than did tha 
children who taatifiad in opan court (Vllllaoa, 1991). 

Overall , tha research to data indicated that crlnlnal court involvaoent 
poaas aora riska than banafita to children' a taeovary, at laaat in the abort 
nm. Sut the riska have been specifically aaaociated vith certain aapacta of 
court -involvenant that can ba laedified or avoided. For axai^la, negative 
impact can be lesaaned by resolving casaa quickly, by preventing e child fro9 
having to tdstify on multiple oceaaions. and by not requiring a frightened 
child to face a defendant, Thua vhile tha raaaarch urgaa caution, it cannot 
be interpreted aa a categorical argmanc againat the proaacution of aaxual 
abuae* 

Revlctipizatlon 

Tha follow<>up acudies lend an iaportant parapective to the queation of 
whether abuse victims were reabused in the year or two aftar diacloaure. Host 
studies shoved the rates to be between 6 and 19 percent [&entovim« et al* » 
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19SS (W p«rerat}: D»ro. 1988 (19 ^nmnt); QommM-Sebmrtx, mt al.. 1990 (6 
p«re«it)h follow 19 ranging fro« 18 voncho to tin jroors. Oaro (1988) 

poiaca ouc tiiat ^o raalmsa rata for aomially a^iMd olilldran la har ati^ (19 
paceant) waa itlll at^otantlally loiiar thon tha raobuoo rata for vlecisa of 
naglact or aootioaal a^uo. 

In auaaary, In tha flrat yw or ytar md a half aftar dlacloaura, ona 
half to tvo-thlrda of all childran baaaaa laaa ayBptwMtlc, i*lla 10 to 24 
paroant baeoao aora ao. Six to ninat«an percent ai^erianced additional eaxual 
abuaa. Feara and eraatic ayaptooa ebeted tha aost quickly. i#hile 
aggresaivanaaa end sexual preoccupations vere the most likely to reaain or 
inereese. Children's recovery is clearly assisted by a supportive faaily 
environment, and certain kinds of court exveriences delay recovery. 

Diecussion 

The present review confirms the general iapressien that the iapsct of 
sexual abuse is serious and can aanifest itself in a wide variety of 
ayaptoaatic and pathological behaviors. There is virtually th> general domain 
of eyaptoaatology that has not been associated vith a history of sexual abuse. 
Age and a variety of abuse-related factors can affect both the nature and the 
eeverity of syaptoos. However, soma sexually abused children may also appear 
to have no apparent symptoms. Indeed, approximately one third of sexually 
abused children fall into thie category. Theee findings have a number of 
ioportant inplications for theory development. 
Cggg.jymptioa Theories 

Tho first, and perhaps aost important, implication is the apparent lack 
of evidence for a conspicuous a child-sexual-abuse syndrome. The evidence 
against such a syndrome includes the variety of symptoms children manifsst. 
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and die abeance of a particular sysptoa la a lai^e majority of chlldraa. 
Oaaplte thm lack of a single ayaptmi that oeeura la the msjoriqr of vie time* 
both aexuallzad behavior and ay^»toaa of PTS) occurred with relativaly bi^ 
frequency. Theaa alao appeared to be the only tvo syB^toM more coaaon la 
aexually abuaed children than in other elinical groiqie* Bvea though they do 
not occur in all victims, soma theorists have forwarded FTSD and sexualixed 

] behaviors as the core manifeetations of saxual abuse trauma (Corwln, 1989; 

I JmsspoU & Weber. 1987; Wolfe, et al.. 1989), so tiie evidence pertaining to 

! these two synptoas is worth reviewing more carefully. 

The frequency of eaamaltged behavler in eexually abuaed children 
(including frequent and overt self- stimulation, inappropriate eexual overtures 

i toward other children and adulte, compulaiw talk, play and fantasy with 

! 

j sexual content) is somwhat difficult to datsraine. Although It is the most 
regularly etudied symptom^ its occurrence varylee enormously. Across six 
studies of preschoolers (the children moet likely to aanifest such syr^ptoms) 
an average of 35 percent exhibited aexualized behavior « Friedrlch, Grambaach, 
Damon. Hewlcc. Koverola, Lsng and Wolfe (in prees), using an instrument 
specially designed to measure such behaviors, may detect soaewhat higher 
percentagee. But across all aexually abused children it aay be only half of 
all victims. The lowest estimate (7 percent) was baaed on a very large study, 
including many wall -functioning and older children. Besides sample and 
oethodological differences, other variations aay well arise because the 
concept itself (sometiaes it is called inappropriate eexual behavior and other 
times it is called sexual acting out) csn be vague« F^Arther. eoise forms of 
sexuallzation may be quite minor and transitory (such aa play with anatomical 
dolls), while others may be deeply etched, even affecting a child*e 
physiology. Putnam (1990; F. Putnaa. personal coaounication. January 10, 
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1991) and eollaofiuis dat«eca4 alavacad honoiw Itvoli «Mng som i*xu«lly 
abttsad jlrl«, m^6mw mmmt o£ ^^rty vu a4wiM4 for chooo $itlM 
by u vueb u ono yoar* Mttou^ ouch ^yfllologieol ehmgoa could bo thm 
•ffoct of lOKUAllMtlon or, «ltomACiv»ly, ono of Jtj oourcoa. It fluggsoti hov 
profound ond porvAjivs cha l^occ car ba. 

Vhila soxuAllcAClon la rslaclvaly ip«eifie to lasnial abuse (sort ao th^n 
ByvptoM such aj daprsssion), non-saxually obuasd childron nay also bo 
saxuallxad. For oxtaplo, Dablingor, HcUor. Atkina. Ralphs & Fos, (1969) 
found that 17 psrcont of physlcslly (but not saxually) abused children 
exhlblcsd sexually Inapproprlete behavior* Although eexualizad behavior nay 
be the sosc characteristic syi^toa of sexual abuse, and the one that best 
diserlalnates betvasn abused and non-abuaed children, still aa nany ea half 
of victims Bay not be overtly sexuslised, and chie syaptoa does not occur only 
in sexually abuaed children, Froa e clinicel point of view, this ayaptoa aay 
indicate sexual ebuse, but is not completely diagnostic since children csn 
epparently eppeer to be sexualized for other reaaons. 

The evidence for PTSD as a centrel effect of sexual abuse is also its 
reletive frequency (particulerly in preschool and school-age victims) and its 
higher incidence in sexual abuse victims than in other clinicel groups. Some 
clinic lens have, in recent years, cleimed that child sexual abuse victims 
almost universally suffered from PTSD (e.g., Frederick, 1986), bur the 
reaeereh does not support this. The tvo most thorough clinical eveluatlons 
of PTSD (eccording to DSM-IIIR crlterle) found that 48 percent of eexually 
abused children in one study (McUer. et el,. 1988) end 21 percent In another 
(Dablinger, et el,, 1989) could be diagnosed es having PTSD- Although many 
other children heve relsted eymptoms, such es fears, nightmares, somscic 
complaints, autonomic arousal end guilt feelings, it is not clear whether this 
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le evidence for PTSD dynamlea or other symptoms. Horaover, it U veil 
eatabllehed that many non* sexually abused chlldran suffer from PTSD, so that 
PTSD la not spacifle to aexual a^e. 

PTSD has served as e focal point for analysis of aexual ebuse trauM, in 
pert because it is e veil-developed, generalised theory of treumetlc 
processes, Flnkelhor (1987), hovevar, haa raised SMS questions about hov 
veil the model of PTSD eecounta for sexual abuae trauma* Theorists deecrlbe 
PTSD aa resulting from experlemes that ere ovenrtielmlng. sudden, and 
dangerous (Flgley, 1986; Pynoos & Eth. 1985)- Much sexual ebuse, however, 
leeks these components, especially sbuse vhleh occurs througli manlpuletion of 
the child's effeetlo^ y and misrepresentation of social atandarda. Thus, while 
mai^ children may suffer such s>vptoms that are explelned by the YTSl> Mdel. 

i 

Che theory end the ea^lrical findings do not support seeing PTSD 
symptomatology es unlversel to eexual abuse or as the most characteristic 
pet tern. 

There Is et least one other *core-symptra* theory about the effect of 
sextial abuae, one that argues that the central damage is to children's self- 
image (fiegley & Young, 1989; Putnam, 1990). According to this view, it is the 
damaged self* Image, not the sexual abuse pf r se . tiiat leads to other 
difficulties. But this theory ehould find thet disturbed self -esteem is one 
of the most consistent^ pervasive and long-lastlng effecce of sexual abuse. 
Unfortunately, ^lle many victims do haw low self-eeteem, researchere have 
had considerably more difficulty doMnatratlng this phenomenon (a.g., 
Kannarlno, et el.. In press). It Is not certsln irtiether poor self-esteem, 
which has been aLMMBB§%d primarily through self-reporta, haa been effectively 
measured. But the evidence to date does little to support the theory that 
self-esteem Is the core element of sexual abuse treumatlratlon. 
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U^l^l.€m^mi^mA itoitall of Tr«ttMt! Mtliin 

Overall, thm Amwcm of om domittmz mA coulitrac set of tya^tomM 
or|uo« Afoinit thois coro-doMln diooriu. BAtlwri thoM dmtm ougfoit tiiAt dio 
iapMt of luuol abuse is Mrs e«^liesto4 bsesuss it prodMss miXti-fmcstsd 
offsets. Ss^rsl concopcual sodsls srs consistsnt i^th such s psttsrn. 0ns 
■odsl (Finkslhor & Browns, 1985) suggssts thst ssxuml sbuss trsuastlcss 
ehildrsn through four distinctivs typss of sscbsnlsms, which sccount for ths 
vsristy of outcosss. Tho four aschanlsu bsvs bosn termd 1} trsumstic 
soxuslisstion. 2) bstrsysl, 3) stijMtizstion, and 4) powsrlsssnosi. 
Trsumstic ssxuslixstion includes s vsristy of processes such ss ths 
inspproprists conditioning of ths child's lexusl rssponsiveness snd the 
socislizstion of ths child into fsulty belisfs srd sssumptions sbout ssxusl 
bohsvior« Bstrsysl includss the sbsttsring of th» child's confidence thst 
trustsd persons sre interested end cspsble of protecting her from hsra. 
ScigMtizstion covsrs ell ths Bschsnisvs thst underpins ths child's positive 
sslf-lasgs: ths shsas thst is instilled, the estrsc '-^ ths child suffsrs, ths 
nsgstivs stereotypes thst srs acquired froa the culture snd issiedists 
environsent. Finally, powerlessnsss coaprises PTSD-typs Bechsnisas (Intense 
fesr of desth or injury froa sn uneoncrollsble event) ss well ss ths i^pested 
frustration of not being sbls to stop or sscspe froa the noxious experience 
or elicit help froa others. Thsss aschsnisas srs present to vsrying degrees 
and in diffsrsnt forms in different abuss scenarios* 

In sddition, ths aodal proposss that csrtsin syaptoas sre aore closely 
ralstsd to certsln dynaaica. Ths ssxualizstion ayi^toas hsve sn obvious 
connection to the trsuaatic sexualitation procsssss; self-esteea is connected 
to stigaatization; fssrs snd PTSD to ths poverlessnsss. Uttls resesrch has 
besn csrrled out to confira the model ous in part to its coaplsxity, the 
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varisty of diffsrsnt asehaniraa posited, sad the difficulty of elsarly 
dolinoscing and Masurlng ths9. 

Other dieorists have also adopted a wiltipla djfnaaics ^roach to aeeouat 
for ths seeming variety of sexual sbuss syaptoas. Brisrs (in prsss) haa 
developed euch a aodel ^oee dynaaics include: 1) nsgstivs sslf -svaluationt 
2) chronic psrception of danger or injustics, 3) poverlsssnsss snd 
prsoccupstion with control, 4) dissociative control over svsrsness. 5) 
ispaired self *refereiH:e, and 6) reduction of painful internal etates. 

In sddition to thess slaborsts aulti-dynsaie modsls, s diffsrsnt aodsl 
that allows for coaplsxity but with a very slqils thsory» is ons thst posits 
sexual abuse ss simply a gensralized strsssor* In this aodeli the child would 
be likely to develop probleas In vhatsver srss hs or she may havs hsd s prior 
vulnerability. This aodel would predict s high <lagrss of siailsrity bstveso 
the effects of ssxual abuss snd ths sffects of othsr childhood strsssors such 
as psrental divorcs* Thsre is sobs svidsncs to support this visw« 
particularly our findings thst show ths siailsrity on soas symptoas bstween 
ssxually abussd childrsn snd other clinical groups. On ths othsr handi 
sexually abused children do tend to exhibit soms eharactsristics (such ss 
sexualized behaviors) thst srs such Mrs coaaon saong ssxually abussd childrsn 
than thsy srs saong othsr clinicsl groups. Thsss typss of sffscts srgue 
sgsinst sextisl sbuss as rely ss s generalized stressor. 

The third hypothesis statss that faaily dysfunctions or s gsnsrsl 
aaltrssting environaent, not the sexually abusive sctivitiss MC^, srs at 
ths root of the trsuaa in aost ssxually abussd children (Clsussn & CrittsndaUt 
1991) . This aodsl is supportsd by apparent similarities in dis rsngs snd typss 
of problsas manifestsd by sll sbussd childrsn. Bowevar, csrtsin svidsncs from 
the studies dsscribed in the present review argues sgsinst such * 
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eone«pcuAllxAtloii. Pine, tcudlH stov that oraabuaad slbllnga (!.«., 
ehlldTM raisad in th« «<m dyafm^tloMl foiUM) abw fcMr ^T^tow thu 
do tholr abusod slblinfs (Bracovia & Boiton. 1988; Upo^ky, S«imdor« & 
Murphy, 1989). In Addition, tho rovioir of 25 atiuUoa protontod In Tablo 5 
oonaistontly »hoir« strong rolAtlonshlp« b«tmra opoclflc charoet or titles of 
tho soxuol obuoo and tho a^sptoaotology in tho childron <o*g*. liowbergor, 
Groay.& Votornoux. 1990). All of thli orguoi for txauauitlc procoosos Inhoront 
In tho aoxuAl obuoo Itsolf thot 1» Indopsi^nt froa o goMrollred favll; 
dyoftmction or gonorollzod moltrootlng onvironMnt. 

This is not to loy that prior vulnnrabilitlos, a maltroating onvirotmont, 
And faaily dyifunetion do not contributo to trauaatisation as voXl. Rasearch 
such as Conto and Schuoman {1987a: 1987b) eteioiistratss that both abuas- 
rolatad factors ai^ faaily dysfunction contributo to childron' s trauaa. And, 
thoy find that ovar tino, tho abusa-ralatad factors aro Isss influantial than 
sro tho continuing faaily procossas such as ths saount of faaily aupport for 
tho child. This suggssts a grand aodal of soxual abuaa trauaa that includes 
of facta that aro both aora and lass specific to sexual abuse, and that arise 
froa both the abusive acts in particular, which alao interact with prior 
vulnerabilities of the child, the health or toxicity of the family 
onvironaent, and the social response to the discovery of abuse* 

The research to date points to an array of trataatixing factora in sexxial 
abuse p vith sexualization and PTSD as frequent, but not universal, processes. 
The trauaatic l^act of tho abusive acts theaselves (e.g*. their frequency and 
severity) has been establiehed, as well as the likely contribution of other 
faalliel and envlronMntal conditions. The role of diaturbanca to self-esteeo 
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has not boon as mil aubstaatUtad. Mr haa tiia role of a child's prior 
dlapositlMa or vulBarablUtlee. 

This tbeorotleml diecuaalm has ii^licatlona for ollaicians as vail «a 
reeearchere. the range of syapt«u, the lack of a elngle paredoainant sy^toa 
pattern, and the ^aence of ayaptras in so aany vlctlaa clearly suggeet that 
diagnoeie le coaplex, SyaptMS cannot be eaally uaed. without odier evldanca, 
to cmflra the preaonce ef sexual abuse bacmae tho effecta of abuaa can 
aanlfest theaselves in too aany ways. Certainly, the absence of sy^toaa alao 
cannot be used to rule out ee «uel ebuae. There are too aany aexually abused 
children who are apparently aeyaptosatic. This finding is especially 
important for those conducting forensic evaluations. 

It aay be possible, as Corvin (1989) has argued, to fli^ a combination 
of symptoaa that la extreaely dlagnoatic of eexual abuae. especially in 
certain subgroups of vlctiaa (for exaaple. preschool children with certain 
kinds of sexualised behavior, and post- trauaatic play), and research towsrd 
such a screening device aay be warranted. 8ut the evidence auggests that such 
a device would identify only a small percentage of vietlas, and that one could 
conclude nothing at all froa the absence of such syaptoa patterns. 

Although conclusions such as these are useful, we also think thla 
discussion highlights a glaring inadequacy in the literature: a nearly 
universal absence of theoretical undarpinninge in the etudies being done on 
thle siibject to date. Studiea evince a great deal of concern about the effecta 
of eexual abuse but disappointingly little coMom about why the effecte 
occtir. Few etudies are undertaken to establiah or conflra any theory or 
explanation about what causae children to be sy^toaatic. Rather, aoet eiaply 
docuai^nt and count ^e exiatence of syp^toas and aoM of their obvioua 
correlates, ntla accounts for one of the aain reasons that, in spite of 
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ttMMrmtf scudlM sines tiis BnwM & Fiiikslhor (1986) nvl^^, chsrs hmvn bsen 
fw disorstlMl sdvncsfl. 

f\i€ur« scudlM msd to turn awh Bon to tte ds^lo yre t and eoaf IrMtlen 
of theory. ThoM who bsllsvo that diffsrnit Mcbsnim result in diffsrsnt 
s^toos nstd to bsgin to sssreb for such MchsniaM* For sxsnpls, if 
dissocistlon is thsorizsd ss sn scquirsd stratsgy for sscsplng froa unplssssnt 
oaotlons* thsn rssssrchsrs nssd to docuMnt ths prsssncs of the cognitive , 
offset ivo snd physiologiesl underpinnings to this sechsnisa snd rslste It to 
the trsuM itsslf. By eontrsst, those who ess sexual abuse as a generalised 
stressor need to conduct studies that relate the effects of sexual abuse to 
pre-existing vulnerabilities in coping. The dialogue about variables that 
aediate the effects of abMo need to be enriched and ideas forverded about hov 
to study and test their existeme* This process of iaprovlng reeearch alght 
be assistsd vhen the sexual abuse resesrchers join forces vith thoss vho study 
related syaptosatology in nonabused children. The only place that this has 
happened is in ths irork gsnsrstsd by ths iaportation of FTSD theory into the 
field, and it is only by further developing this cross*fertili;fiation that 
advances can continue. 

Kethodologlcal Issues snd Directions for Future Ressareh 
Although the studiss rsvismd hers signal an enoraous iaptoveaent in 

aethodology, this rsviev hi^li^ts aany aajor arsas vhere current designs 

could be improved or refined, Sww Mre specific suggestions for iaproveaent 

ere listed below. 

1. Iq^^Qvlnf mmmmnrmm of imosct. 

The literature on effects has railed extensively on parent-coapleted 

checklists of children's eyaptoastology, end particularly the Child Behavior 
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Cbeekllst, However, two ssts of findings have raised coneeni abmit tiie 
validity of those aeasurea. One shoM that aotbera' Jud^onts about thotr 
children's sysptoas are bl^ly related to Uielr own level of dlatroaa and 
vllllngness to believe their children (Bverson et a. . 1999; Howberger ot al., 
1990). A sscond shows poor association becveen parents and dilldren*s oim 
reports (Cohen & Mamiarlno, 1988; Rslly & Bon*Melr, In press). 

It does seea pleuslble that parents alght be blassd reporters « sspecially 
In the context of a family problea like sexual abuse where psrsnts can 
experience strong feelings of guilt or sabivalence about a child's dlsclosxire. 
But other findings suggest that parent reports sre nonetheless rslatlvaly 
valid and. In the context of currently used Instrvaents, probably bstter than 
their children's reports. For exsi^le, while depresssd aothers reported Mre 
child syaptras than non-depressed aothsrs on the CBCL, the esssssasnts still 
dlffsrentlated dlstwbed and tmi-dlsturbed children, when depression vas 
statistically controlled for {Frledlander , Weiss & Taylor, 1986), Koreovor, 
Bothers' ratings tended to be acre similar to snd corrslsted better with 
therapists' snd teachers' rstlngs than to those of their children (Shapiro. 
Ulfer, Martona & Kassea, 1990; Tong, Oates & McDowell, 1987). It appears 
froa several etudles (Cohen & Maonarlno, 1988; Shapiro, et al., 1990) that 
children' e self-reporte seea to alnlalse probleas like depression or Iw sslf'* 
sstsea that are noted by parents and therapists* fftiy this Is so Is not clear. 

One clear lflq)llcatlon froa this le that etudles should not rely on 
children's selt-reports slone. Ideally, studies should try to obtain 
aasessaents froa annltlple eources, as the recent Wateraan, et al« (In press) 
study did. In addition, ressareh needs to be undertaken to laprove the 
validity of parent reports snd especlslly. If possible, children's self 
assessaents. 
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A Mcesd eonearn, tmla*4 In p«rt by th« lira* «f ■••alngly msyBptoHClc 
childraa. !■ «b«th«r th« Inatnaiwit* ctirrwitly b«lng iM«d «r« i«ii«itlv« •oeush 
to sMtur* coMlitancly «nd «ecur«t«ly ^ trtiM of ioximI «bu*«. Sovoral 
,rM7t of roiMrehors, rMefiilsinf pwrtlcuUrly tho lUltatlon* of cho CBCL. 
haw branehod out In atcaapci Co drvolop •uch loaaltlvo maauroi. Prlodrlch. 
•t (In proaa) h«v« gf*tly aspw^d CBCL ayi^tM Itasa In tha doaaln of 

aaxu*llty. Ljnktraa and Brlara (1991) ara atcaapcins to adapt tha TraUM 
S) .ptoa Chackllat, highly aueeasaful in dlfforantlatlng aaxually abuaad 
adulta. for uao with chlldran. Wolfa and collaaguaa (1989) hava davalopad 
acalaa to naaaura sera aanaitivaly PTSD-typo ayaptomatology . Such afforta 
naad to ba continuad and alaboratad. 

ffr^.cT dlffT^ntlation bv ai« and MtwUr. 
Many acudlaa hava Ineludad aubjaeta fro» wry broad aga range* (auch as 
3 to 18), and groupad than cogathar to dlaeuaa ayaptoaa. Slallarly, studies 
hava elao groupad boys and glrla together. As wa have ahown In Table 4, thia 
grouping together of all agea can aask particular davelopnental patterns to 
tha occurrence of aoaa ayaptoms. At a alnlaua, future research ehould divide 
children Into preachool, achool-age. and adoleseanc age rangea i#han reporting 
data on percentage of vlctlas with syapto«s. It would be better to provlda 
even w»re detail on the effect of aga at assessaent on the manifestation of 
synpcoas. A parallel effort Is needed In regard to gender. 
3. fi r p«ndln» th« «f.*lvala of Intervenina varilblea . 

Thla review baa conflxiMd that abuse-related variables are associated 
with outcoae. and thus should ba regularly Included In analyses. However, 
■any other factors probably are Influential as well, and more focus should be 
placed on understanding their role. These Include such things as children's 
Intelligence . coping skills, prior adjuscaent and cognitive Interpretation of 
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the abuse. It also Ineludaa children' a faally ltd aoelal envlrooaant, as wall 
as the actions takan by profeaalonala in rasponaa to their dieeloauras. 
Aflocber factor which needs to be regularly tak«i Into account le tlaa sl^aad 
since the end of the abuse. In soate sa^tlas. several years sight have elapsed 
since the abuse ended and the child was asseaaed. and during this tUs 
svBptoaa aay abate. 

6. rnn.ltudlnal Raaeareh »nd Pavlooaental Theory. 

One approach diat aay help us to do Mre theory-driven research, aa well 

I aa to respond to the aethodologlcal Issues raissd hare , Is to take aore of a 
developnancal perapectlva. Currant research has tended to focus on 
assessaencs of trauaa at a specific age or point In tlae. But we need tt know 
Bom about the course of syaptraatology and recovery over tlae. The 

j synptoaacelogy of a 15-year old Mlested at age 4 aey be different froa a 15- 
yaar old aolesced at age 14. Syaptoaa aay tend to reoccur et different 
develo^ntal stages and asysptoaatlc children aay later becoae ayaptoaatle. 
Even In tha abaenee of funding, any raaearch on outeoasa ahould at leaat pava 
the way for possible later follow-up by gaining penlsslon to recontect 
subjects and by recording data that will facilitate auch raaearch In the 
future . 

Such longitudinal studlaa will encourage the use of theoretical 
parspactives such as the life-span developaantal approach for atudylng aexual 
abuse (»ee Baltes, 1987; Kendall-Tackett, 1991b; Starr, KacUan & Keating, 
1991). One of the key postulates of that approach is thst develoi»snt Is life- 
long. This aeans that children and adults are dynsaic, continually growing 
and adapting to their envtroiwants . Current sexual abuse research tends to 
take a snap-shot view of developaant, looking at behavior or outcoaes only 
once. Understanding that developaant Is life-long, and stuping sexual abuse 
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vi^lB thij coiic«x€« M7 ovviituAlly «olv« Khm riddle of tlia uyaptOMCie child 
and giv« ito o vors eoaploco miiss of hev childrM proc«sfl tr«a«. 

Another pootuloCs is chat dovelopMnc U ■ultl^dlMiiflioul. which mm« 
thot at any glvan ciaa, changes arc occurring in a parson* a hahavlcr, thoughts 
or aaotlona at avary davalopiMntal staga. Raaaarch on tba af facta of sexual 
abuaa on children tenda to ha unidlmnsional, in that it foeusea on 
pradoainantly negative outeraes. Sara ia the study that r^lso considers the 
coping aachanisM children and adults use. and can explain vhy sons survive 
or even thrive in extremely noxious circunstancea, vhila o there do not, 

Another tenet of the lifa-apan approach is that davelopsant occurs within 
a context. This context can be the f«iily situation prior to disclosure, the 
ages during which the abuae occurred (and the child's subsequent 
Interpretation of the abuse at various ages), the kinds of upport available 
both within the family and from the coaounity at large, and the historical 
context that aurrounds the abuae and dlacloeura (e.g,, diaclosurea prior to 
Che increase in public awareneas vs, after this increase)* 

Studies conducted with this type of conceptual freaework could readily 
incorporate the aai^ intervening varidblea that modify the affects of abuse. 
In addition, It of fare a richer description of why children and adulta 
aanlfaat certain syaptoaa ac each developaantal stage and how people cope with 
psychic trauma. 

In auaaary, the above recoamendationa should encourage researchers to use 
acre sophisticated research deaigns and develop aore complicated models of the 
effecta of abuae. As a field, we have looked in isolition at many of the 
factora that are related to iapact of abuse. Now it is time for us to combine 
thaa into a aore reallatic modal of how children are affected by abuse* We 
are now ready to move beyond the queation of how aaxual abuaa affects children 
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and to atart asking vhy- This type of knowledge would provide helpful 
theoretical Inforaaelon ebouc the aachaalaa and procoaalng of psTchologieal 
trauaa. It would alao provide guldallBaa about vbore wa can affaotivaly 
intervene to aMliorate the affects of sexual abuaa and aid children In their 
healing process. 



37 



Eff«ee« of S««iul Abu** B£f*eM of S«su«l Abiuo 

Rifortoeo* 

I 

1) Hot* that «h.n »• rofor to vietlx, i» vletl» .ho h«v. com to ^ (1„2). FroxlMt. offoet* of •«cu.l -bus. In childhood: A 
publlo .ttontlon. Th. fl«ll«M fro. thl. rovlow c«n»e bo 8«..r.ll<.d to ; ^^^^^^ children. A^vi»n J^r^l P.^4.tr.. U2. 1252-1256. 
unroportod vlctlM for «*hoa lopoet m*y b« oisbotantlAlly dlfforont. Ono I 

eentrovoril.l ottidy of unroportod vlctia. froa th* HathorlMtd* (S.ndfort, ^^^^^^ ^ & Young. L. (1989). I>«pr«.»loii, lolf-iit***, «nd «uleld*l b*h*vior 
1982; 1984) el.l»* thot cort.ln (prlMrlly .dol..c*nt) boy. h.v. rol.tlonshlp. , ^^^^^ ^^^^ ^j^^ childhood: R....rch «id th*rM>y. In M. Rothoty 
^th .dult podophll*. which th.y d..crlb* In po.ltlv. t*r« «k1 .ppo.r to hav. i ^ ^^^^^ ^ n,n. ,.1^,^,r^nr ■ r«..n..n. our con.,n. of h»llnc. 

no n«gAtlv« sf facts. Because thmmm hoys vers noninstsd for the rsssarch by I ^« . ^ , • 

® (pp, 183-209). Hillsdale, KJ. Erlbsms. 

the psdophilss chemsslvsSp who wore involved in m pedophils advocacy group, 

It I. difficult to know to wh*t group of children .uch finding, could b. ^^^^^^ ^^^^^^ Th.or.tlc.1 propo.ltlon. of llv*..p.n d.v.lop».nt.l 

goncr.llzad. p.ycholosy: On th* dyn*Blc. b«tv**n grotrth & d*clln*. BtVfllBBMnCal 

2) Incamallzlng and •xC*mjill2lnK are eoBpo.ite .yaptoos found on the 

Pavchologv. 22. 611-626, 

Child Behavior Checkll.t. Internalizing If withdrawn behavior, depreeeion, 

fearfuln*... Inhibition and overcontrol. Ext.malUlng Includ*. aggreseion. ^^^^ ^ P.ter.on. R.F. (1990). Perpetrator .tatua and th. p.r.onallty 

.ntl.oci.1 and undercontrolled b*h.vlor. character let le. of .olested children. rmiH Ah..,, and He.lect. 555-566. 

3) Criteria for including studies in this revisv were as follovs: they 

reported en exect i value, or Z v.lue fro. . univariate AKOVa; they reported ^^^^^^ ^ „ Zuckkerr. K.J. . Hood. J.E.. daCoete. C.A.. 4 Ata-n. D. (1991). 

degreee of freedo.; and there wa. only one degree of freedo. In the nu.er.tor. ^ ^^^^^^ .horfter. effect, of child -e«ual abuae. Child Ahuee & 



Httllfil. 15. 537-556. 



6) ££A allow, us to exaalne the effect, of sexual abuse apart fro. 
.aiBple size, and thersfore provldee a standard coefficient by iriiich to coapare 

flndlnge (Rosenthal. 1984). In addition it* 1» C"^«*ble to a Pearson r . , „ „ „ , ,»..._ u «-„.-. ,i,.,...r.r<«»-4e. 

^ Bentovla, A., & Bo.ton, P. (1988). Sexual abuse-basic l.*u**-cbar*cterlstics 

therefore provides an Index of the etrength of the relationship between sexual . ,., . . . . u«ij.w-._.« u 

of children and fmllla.. In A. BentevU, A. Elton. J. Hildebrand, H. 

•buse status and unlfestetion of e ey^>toa. Eta-sfl tells us how mich of the 



variance wee accounted Tor by the child's sexual abuse statxis. 



Tranter. & E. Vizerd (Eds.), child aaxual abuaw within tha fantlv AssessMHt 
an<^ treataent . (pp. 16-39), London: Vrlght. 



ERIC 



-3 5^ 39 



BffMU of SOXUAl iOUfl* 

39 



BffKti of SomiAl Abuoo 

40 



Boncovia. A.. vanRlborg, A.. & Ite^con, P. (198B). th« rotulci of troac^ne. In 
A* Soocovla, A. Bltoa. J. Uildobrmd. M. Trmtor, & B. VlMrd (Eds,), QdlA 
■«Himl almaa vHAlH t ^^ fmrnil^' A«««M«Mni: mnd troatwnt (pp* 232*268). 
Loodon: Vvli^c. 

Eorlinor, L. (in prots). Tho offtctj of stxu«l «bufl' on children. ViolonffB 
BBdASA- 

Brioro, J. (in prsii). ^l^d Abus a Traima: Theory and treatBwnt of the laatlng 

Brovtio, A. & Finktlhor, 0. (1986). Th« Impact of Child Soxual Abuaa: A Raviaw 
of tha Raaaarch. f ij-yeholoaii-^l Bulla tin. 66*77. 

Burgaaa« A., Hartsan, C, McCaualand, M., & Fovarsp P. (1984). Responae 
pactams in children and adolascancs exploited through sex rings and 
pornography. Amerlean J ournal of Pavchiatrv. 1^(5), 6S6-662. 

Bums, N., Williaas, L.M. . & Finkelhor, D. (1988). Victim impact. In D. 
Fxnkelhor, L.M. Uilliams, & N. Bums (Eds.). Wursarv Cximea: Sexual abuse in 
daveara . (pp. X14-137). Ne^Aury Park. CA:Sage 

Caffaro-Rougat, A., Ung, R. A.. & vanSanten, V. (1989). The impact of child 
sexual abuse. Annals of Sex Research. Z, 29-47. 

o 40 
ERJC nrCT MIV IVIII 



Clausen. A.H. . & Crittenden, F.M* (1991). Fiqraleal and paychologleml 
maltraatmnt: Relations amng types of wltreatMOt. Child Abuaa & Waelact- 
li, 5-18. 

Cohen, J. A., 6i Hannarino. A. P. (1988). Psychological ay^toms In aexually 
abused girls. Child Abuia & Maaleet- 571*577. 

Conte, J.R. (1991). Behavior of saxuallv ebuaad children at Intake /dlaeloaura 
find 12-monthg later . Unpublished aanuscri->c. 

Conte, J., & Schuerman, J. (1987a). Factors associated vith an increased 
impact of child sexual abuaa. Child Abuae and Healeet. U, 201-211. 

Conte, J., & Schuerman, J. (1987b). The effects of sexual abuae on children: 
A multidimensional view. Journal of Interoersonsl Violence. 2(4), 380-390. 

Corvin, D.L. (1989). Early diagnosis of child sexual abuae: Diainishing the 
lasting effects. In C.E. Vyatt & C.J. Povell (Eds.). L»stiny effects of child 
yexual abuae, (pp. 251-270). NevbfUTf Park, CA: Sage. 

Daro. D. (1988). Confronting child abuaa ! Ragamrgh for effactrivii program 
dasipi - New York: Free Press. 

Deblinger, E., McLeer, S.V., Atkins, M.S., Ralphs, D. , & Foa, E. (1989). Poet- 
traumatic stress in sexually abused, physically abuaed, and nonabuaed 
children. Child Abuae & Naalact. 12, 403-408. 




Iff«ec« of SMCual Abiw« 8£f««e» of Sonial Atraso 

41 ♦a 



Blobonter. A.J.. A Frlodrleh. U.N. (1989). P»yehologtc«l ftmctlonliif mod 
bohcvler of aoxually «bu«od girls. Jmitn^i of CoiwiltinK and ClinlCil 
£lX£lulfllX. 12(1). 1S5.1S7. 



FlBtolhor, 0. & Bwwno. A. (1983). Ttio cr«iMtlc lap«ct of child toxu-l abuM: 
A eoneopttulicotion. a— ret«« af QriAoaiYehlataai. Si, 530-541. 



FlBkolhor. D., HoMllng. C. Lowii I.A.. & S«ith. C- (1990). S«iiu«l «bu«« in 

Elwall. M.E., 4 EphroM. P.H. (1987). Inicial rosctions of «oxu»lly abusod « Mtiensl study of adulC son and mnon: Pr«v«l«sc«. ch«r«ct«rlsties , and risk 

ehlldron. So..<.l C*«ewerk . 44. 109-116. factors, flii ld Ab^g & Ng g lftt . 19-28. 

Brlckson. M.F. (1986. August). Yotma aaxu*U Y «bu««d eb4ldr#Ti; Soclo-aaotlonal ppedorlck, C.J.. (1986). Post- trsuastlc stress dlsordsr and child mol.ststlon. 

A»vml«T»tMnt; «nd fMiilv tnteraetlon . Pspor presantad at che meetings of the j„ Burgsas & C. Hartaant (Eds.) SlBWl mlgttat i fln flf fill^nt l Bflntll 

Aoarlcan Psychological Association, Washington. D.C. t^njli-h prof Aaatonala . New York: Praogar. 

Evarson, M.D.. Hunter. W.M. . & Runyan, O.K. (1991. January). AdglflgCftnt Friedlander, S.. Weiss. D.S.. & Taylor, J. (1986). Aasess Ing the Influence of 

Mdju.r«,r^t a#r*i- inea.f Who faros ooorlv ? Paper presented at the San Diego B«temal depression on the validity of the Child Behavior (aieckllst. Jflunill 

Conference on Responding to Child Maltreatisent. San Diego. CA. af Abnormal rhUd Psvchologv. 14. 123-133. 

Everaon. M.O.. Hunter, W.M.. Runyan. D. K. . Edalsohn. G.A. . & Coulter. M.L. Friedrlch. W. , Belike. R. . & Urqulsa. A. (1987). Children from sexually 

(1989). Maternal support following disclosure of incest. Amfirlcan Jg^mftl Abusive f sallies: A behavioral conpari son. Jwrml gf Inttrpmoinl Vlfll«TOl . 

nf orrhan.vchlatrv. 12. 197-207. ZW . 391-402. 

Faltaan. R.I. (1985). A controlled correlational study of the psychological Frladrich, W.N.. Belike, R.L. . & Urqulra. A.J. (1988). Behavior problems in 

functioning of feoale paternal incest victins. Unpublished dissertation. ; y^^^ sexually abused boys. Jytim*! of Intamersonal ViolBnce. 1(1). 21-28. 

Figley, C.R. (1986). Trra« "nil wakii. Vol IT: Trauwatlc stress theory. jFrledrich, W.N., Craabaach, P.. Daaon. L. , Hewitt. S.K., Kovarola, C. . Ung, 

r#«.reh. & tntarvantion . Hew York: Bruner/Mazel. R., & Wolfe, V. (in press). The child sexual behavior Inventory; Honsatlve and 

clinical conparisons. Journal of Consulting & Clinical PiVclwlgKY . 

Finkalhor. D. (1987). The trauna of child sexual abuse: Two models. Jgunifll oC 

^ Jptaraeraonal Violence. 2. 348-366. s q 



EfftetJ of S«sua1 Ab\ia« 

43 



m*4rlcb. W.H.. & U»«ek«. W.J. {!««). Young tdioel-«go ••3ni*lly omtomIvo 
ehlldroa. 9r»tm*mit^»\ Vm^Halaw^- ^mmm^reih mnd PtOCtlfiO. 12 (2). lSS-164. 

Fri«4rieh, W.H. . & B««a«, R.A. CIM7). Couzao of ptyehologlcml ayvftau In 
•oxuolly abiuo young chlldran. P«rehoth«r«iv. 2^. 160-170. 

Frlodrleh. W.M., Urqulxo, A.J., & Bollko. R.L. (1986). Bohovlor probloM In 
soxuolly abusad young chlldran. Journ*! of P»di.gf«e Pavehologv. U (1), 47- 
57. 

Gala, J.. ThoBpaon, R.J. , Mor.n, T.. & Sack. W.H. (1988). S.xual abuse in 
young chlldcon: Iti clinical prasantatlon and charactariitlc pattama, fliUd 
Abu«a & Wealeet . 12. 163-170. 

Gooaa -Schwartz, B., Horowltr. J.M.. Cardaralll, A.P., & Sauzler, M. (1990). Tha 
afternach of child aaxual abitsa: 18 ooncha latar. In B. Coaaa- Schwartz. J.M. 
Horowitz, & A.F. Cardarelll (Eda.), Child aamal abuse: Hip initial cffccta . 
(pp. 132-152). Newbury Park. CM Sage. 

Conaa- Schwartz. B., Horowitz, J.M., & Sauzlar. M. (1985). Severity of 
atutlonal distress anong sexually abused preschool, school-age. and 
adolescent children. Haeattal and Comiunltv Parchlatrv. li(S) , 503-508. 

Co#^n. G.S.. Taub. E.P. , Jonas. D.P.H. , England, P., Port, L.K.. Rudy. L. . 
& Prado. L. (In press). Eootlonal affects of crlnlnal court testlaony on child 
aaxual assault victios. Monographs ef the Seelatv for Research tn Child 
Pavalopment. 



Bffeoca ef Saswal Abuaa 

44 



Hewitt, S.K.. &Frladrlch, V.N. (1991. Jamiazy). Mwhwl shlUttTl'l rttMPlM 
^^ .n,«ed a# ft..l A^mm *f- t^f^Vm end ena-iwar follwf m. Papar praaantad at 
tba aeatlnga of the AMrlcan Profeaaloaal Society on the Abuaa of Chlldran, 
San Dlage. CA. 

Jaspole. L. . & Weber. M. K. (1987). An aaaaaaaant of tha behavior of 
sexually abused and nonaexually abused children with anatcmlcally 

contact dolls. Child Abuan A Wealeet. U. 187-192. 

KaXly, R.J. (In press, a). Overall level of distress. In J. Wataman, R.J. 
Kelly, J. McCord & H.K. Ollvarl (Eda.) fapglttd rltualtattg ipg iwn- 
rttiiallatle mm^\ a bus« In preschools: Ef facta ■n4mtdiitO» . 

'Kally, R.J. (in press, b) . Effects on SextiAllty. In J. Wstansan. R.J. Kslly. 

J. HcCord & M.K. Ollvarl (Eds.) Reported rit^llatle and non-rltuallatic 
; ««ituel ebua i. tn praachools; Effects and aadlatora. 

i 

Rally, R.J. & B«n-Malr (In press). Erotlonal affaets. In J. Watarwn. R.J. 

: Rally, J. McCord & M.K. Ollvarl (Eds.) Raparcsd ritttallstic and non- 

j 

I rltuallstie sexual ab tipa in orsfighflQls; Effects and Mdlators, 

! 

Kalley, S.J. (1989), Streaa rasponaea of children to sexual abuaa and 
ritualistic abuse in day care centera. JBurtiel of Intarparaonal Violanca. 

502-513. 



45 



Eff«et« of S«xua1 Abuaa 

45 



Kmniall'TMckmct. K.A. (199U). CharMtcrlfltiei of «lnu« that i»£lu«ttc« «h«i 
BolMtad M ehll4x«n imIc »«ata«nt. JflyrnMl af infrnrioMl VlalOTca. 

K«n<UU-T«ek«ct, K.A. (1991b). Chtl^ ««u*l abuaa froM Itfe-IPOT Pflgamtivg : 
A ram;««gti.l for futnir. raaaarch. lUmucrlpt wuUr r«vl«i. 

Kolko. O.J.. Mo««r. J.T.. & W.ldy. S.R. (1988). Bjh*vlor.l/«BoClon«l 
indlCACora of iaxu«l «bus« In child piychlacrlc Inpatient*: A controlled 
coBparlaon with physical abuse. Child Abuatt & Hwalacc. 12. S29-941. 

Unktree, C. & Briere, J. (1991, January). E«rlv data on the Trauma SvaPtPB 
rh.fkliafc far Children rTSC-Cl. Paper presented at the iiaBtii.ga of the 
Aaeriean Professional Society on the Abuse of Children, San Diego, CA. 

Lini»>erg, F. , & Dlstad, L. (1985). Survival responses to incest: Adolescents 
In crisis. Ch«ld Abuse A Waalact. £, 521-526. 

Upovsky, J. A., Saunders. B.E., & Murphy. S.M. (1989). Depression, anxiety. & 
b«h«vior problems asong victina of father- child sexual assault and nonabused 
•ibllnga. Journal of Interpersonal Vl^lanca. fi, 452-468. 

Ui4k, (in press). Cognitive and school-related effects. In J, Wateraan, R.J. 
Rally. J. KcCord & M.K. Olivari (Eds.) RwffTtffd rltualla^ilc MXi- 
|-itualiiHliy awKua l «huga In oreachoals : Effecta and Mdlfltftl* . 



ERIC 



Effaces of Saxiwl Abuse 

46 



tUnnarino, A.P.. & Cohan, J.A. (1986). A cliiiical.daw>graphie atudy of aaxually 
abuaod children. Ch«ld Abuse & Haalaot. ifl, 17-23. 

Mannarino. A.P.. Cohen, J.A., & Cragor. M. (1989). B«»tion«l and behavioral 
difficulciea in sexually abused girla. Jaurwl af TncerMrional Violanca . 

4(4), 437-451. 

Mannarino. A. P.. Cohen. J.A., Saith, J.A., & Moore -Motily, S. (in preaa). Six 
and twelve sonth follow-up of sexually abused girls, .^i^urrtal of Interpersonal 

McCrath, E., Keita, CP., Strickland. I.R.. A Russo, V.T. (1990). Wflmn a ntf 
^»praaalon: Rl«te factor. A tr aataent: Isauea. tfashington, DC: Aaeriean 
Pathological Association. 

McLeer. S.V.. Debllnger. E., Atkins, M.S.. Foa, B.B., Ralphs, D.L. (1988). 
Fost-trauutic stress disorder in sexually abused children. Aigariean Acadeav 
of Child arit A dolaacant Pavehlatrv. 650-654. 

Mian, M., Wehrspann, tf . , Klajnor-Dlaaond, H., LoBaron, D. , A Winder, C. (1986). 
Review of 125 children 6 years of age and under who were sexually abused. 

rhnrf Abt.aA A Mayleet. Ifi, 223-229. 

Morrow. K.B., 6. Sorall, G.T. (1989). Factor* affecting self-asteea, 

depression, and negative behaviors In sexually abused feaals adolescenta. 

Journal of Marrtaga and the Family. 51, 677-686. 

■17 



BffMtJ of Saxual Abui« 

47 



H««b«r««r. C*M.« GrMy. I., & Vmframwi, C. (1990). Hgthtn iltd ch i ldgin 
fetlmKfiT •«rtiMl ab yif itlaelQg^! CiMm^ctloM. bound^rltt. ami till ■TmmiiQB 
iPMigMAtiilofy . UnpiAllshvd Mtnuerlpt. Children's HosplCAl. Boscon, KA* 

Orr, & Downsf. M.C. (19a3)- S«lf -concept of cdolMccnt icxmI cbuaa 

vlcclas. Journal of Youth and Adolaacanca, 14(9), 401-410. 

Pucnaa, F.W. (1990). Dlaturbancaa of 'aalf In vlctlaa of childhood aaxual 
abuaa. In R. Kluft (Ed.) Incaat-ralatad ayndrona of adult paychopathology. 
(pp. 113-131). Washington, DC: Aaarican Paychiatric Association. 

Pymos, R.S., & Eth, (1985). Children trauaatixed by vitneasing acts of 
personal violence: Hoaicide, rape, or suicide behavior. In S. Eth & R.S. 
Pynoos (Eds.), Post- trauaatic stress dieordar in children (pp. 19-43). Los 
Angeles, CA: Anierican Psychiatric Association. 

Riaszs, M-E., & Berg, R.A. (1988). Sexual abuse: Sonatic and ew)tional 
reactions. Child Abuse & Weslsct. 12, 201-208. 

Rosenthal, R. (1984). Heca.enelvtrie procedures for SQCtsl research > Newbury 
Park: Sage. 

Runyan. D.K., Everson, M.D., Edelsohn, C.A., Hunter, W.M,, & Coulter, M.L. 
(1988). lapect of legal intervention on sexually abused children. Jffymsl 
of Pedistriea. Ul. 647-653. 

■J 8 



Eff«cC4 of SmrmI AbllM 

44 



Sandfort, T. (19fl2}. Tha mmioimI fWfeN «««toi»hn« r«l«tlQM. Aaat«rd«a: 

|S«ndfort. T. (19B4). Sax In p«dophlll*c rsUtionshlpi : An MplrlMl 
iiiv«sclg«cion aoong a non-r«pr«f«ncaciv« group of beys. Jwnial 9t Sn 
Kauusb. 2fi. 123.UZ. 

Shapiro. J. P., Lolfor, M. , Martono, M.W. , & Kaaaoa, L. (1990). Mulcioothod 
aaaeasiMnc of dopraaalon In aozually abused girla. Jfluntfl Of ririqiMligy 

Aa«Mai»Bnt . 1S(182), 234-248. 

Slrlaa, E.A. . S»lth. J. A., & Kuaama, H. (1989). Piychlatrlc atatua of 
Incrafaalllal child aaxual abuaa vletlai. Journal of tha Aatrlcan Acadaav of 

ChilA Adola «e«»n- Pavehlatrv. 2&(2), 22S-229. 

Starr. R.H.. MacLaan, D.J.. & Kaatlng. D.P. (1991) Ufo-Span Davalopaant 
Outeoaaa of Child KaltraatMnt. In SCarr and Volfa (Eds.) Hit BffftCCl 9t BllM 
Abuaa & Naa Uetr Taauas and Raaeirch. (pp. 1-32). Naw York: Ths Culldord 
Praia. 

Tong, L. , Oatas, K., & KcDowall, H. (1987). Pationallty davalopMnt following 
aaxual abuse. Child Abuaa & Baalaec. U, 371-383. 

tfacenuui, J. (in press). Medlacors of ef feces on children: What enhances 
opCiaal functioning and promotes healing? In J. Vateraan, R.J. Kelly. J. 
McCord, N.K. Oliverl (Eds.) Raitorfd ricuallatte and nonritual iatlc seawftl 
abuw In nreaehoola: Ef facta and aadiatora. 

4U 



Iff*cC« 9t S«nial Abuaa 

49 



tfAMnwi. J.. HcCord, J.. & Ollwl, M.K. (l« pr«j«) . fiinUSld 

r4gii^lt«tlg ^ no w lttiMllitte ainiml «buf In arMChwla: Efftcti «nd 

VhlM, S.. Halpln. B.M.. Stroa. C.A., & SMiciiU. C. (1988). B«h«vloMl 
eeap«rlfloiM of young ««xually abuaod, noglacvad, and noncafarrsd children. 
Journal af C Hnle«l Child PavehologV. XKD . 53-61. 

Whtca S.. Stroa. C.A.. Santllll, C, & Halpin, B. (1986). Intervlawlng young 
sasual abusa vieclma with anaComically eorraet doUa. C^*^^<* Abuaa & Neglect. 
Ill, 519-529. 

Vllllaaa. L. , (1991). Tha liroacr of eourg t<i««:<~m^v on vowiir chlldran: UlB cf 
orae.eelva -tr.fgiaa Hav eara caaaa. Unpubllihed Banuacripc. Faally 
Rasaareh Laboratory, Onlvaralty of Naw Haopshlra. 

Volfa, V.V., Cantlla, C. , & Wolfa, D.A. (1989). Tha lapaet of aaxual abuaa on 
children: A PTSO formilaclon. ' Hahfvior Thoraov. 2fi. 215-228. 

Valllore. P.M., Bybae, D., & Mowbray. C.T. (1988, April), yf 4nB thfl Achfin<?flCh 
Child Ba^fvior Cheekllac In child «axual abuaa research: Lonkltttdlnal & 
eoaaarativii analvila . Paper presented at the National Synqsoslus on Child 
Vletlnlzatlon, Anahals, CA. 

Zlvney. O.A. . Hash, M.R., & Hulaey, T.L. (1988). Sexual abuse In early versus 
l«ta childhood: Differing patterns of pathology as revealed on tha Rorschach. 
P^vehotharaav. 21, 99-106. Fj 



Ef facet of S«sual Abu«« 

SO 



T>bl« 1 

«<«i«llv V. Han.->«u.lW Abu— d fWSAl Chlldrtll'- 



Sy^cea Nencllnicsl Clinical 



ToC«l R SA>NSA/ SAMSA No Dlff SA< NSA ToMi (i 

of scudlos M of •Cu^l«« (thabcr of ttudiM) 



AKXXETY 


14 


5/e 




2 


0 




FEAR 




5/5 




0 


2 


3 


PTSO 




1/1 










g«mral 




1/1 




0 


0 




DEPRESSION 


17 


10/11 


1 


2 


2 


5 


vithdrAtm 


U 


11/11 




1 


3 




•ulcldAl 




0/1 










poem SELF 
ESTEEM 


11 


3/6 






-- 


-- 


SOKATIC 
COMFLAIKTS 


16 


9/11 


1 


3. 


3 


7 


MENTAL lUilESS 
Muroclc 




2/2 


0 


2 


2 


4 


och«r 


12 


6/7 


0 


4 


2 


6 


ACOtESSIOH 


IS 


lOAi 


0 


1 


6 


7 


cruel 




2/2 


0 


1 


0 


1 






6/6 


0 


1 


3 


4 


ERLC 















EffgeCi of SmwL Aba«« 

91 



T«bU I« cont'd 



9oiielinie«l 



CllalC4l 



Total H SA>9SA/ SA>{rS4 9o Oiff SA< lOA Total 
of atudUs H of itudlct (Finbor of it^lci) 



SEXUALIZED 
BEHAVIOR 
Inapprop « scxuol 
behavior 23 

proalicuoui 2 

SCHOOL/LEARNING 
PROBUKS 13 

BEHAVIOR PROBLEMS 
hyperactiv- 
ity 9 

regraiaivo/ 

iiBfflaturity 7 

illegal 
acta 4 

running 
avay 6 

general 3 

SELF-DESTRUCTIVE 
BEHAVIOR 
aubatahee 

abuae 3 

aelf-injurloua 
behavior 4 

OmPOSITE SYMPTOMS 

incemali- 
zing 10 

external!' 
Xing 11 



8/8 

5/6 

5/7 
2/2 



1/1 
2/2 



1/1 

8/8 

7/7 



53 



Effects of SMtual Abtu« 

S2 

UbU 2 











Effaet Slzii 






Kui^ar of 


Ranga of 




Avar«g« 




Scudlat 


Eta- 


Sq 









4 


• 37- 


,71 


.66 


.43 




3 


.01. 


.28 


.39 


.15 




( 


.06- 


.68 


.59 


.35 


fi9tc«i. nails ing 


5 


.08- 


.52 


.5/ 


.32 


Xntsrmllxing 


6 


.11- 


.70 


.62 


.38 














B«li«vior 


5 


.19- 


.77 


.66 


.43 


Vlthdrcval 


6 


.12- 


.68 


.60 


.36 



5.} 



Ef facta of Saaiul Abuts 



T«bl« 3 

Ptrrtr«-*f «««^t^v Abt.««a chiidMn with Svmtwi 



I with Rang* «f llii^r of Aaibar «f 



ANXIETY 


28t 


14-68X 




688 


FEAR 


33Z 


U-6»9* 




477 


PTSP 

nlghtoaras 


31Z 


xa*oa* 




60S 


gattaral FTSD 




ASi ^ f t m 




151 


DEPRESSION 
dapraaaion 


28Z 


19-52X 




753 


wlchdravn 


22X 


4-S2X 




660 


auicidal 


12X 


0-45X 




606 


POOR SELF 
ESTEEM 


35X 


4-76X 


5 


483 


SOMATIC 


l&X 


0-60X 




540 


MEiriAL ILLNESS 
naurotle 


SOX 


20-38X 




113 


othar 


tt 


0-m 




533 


ACGRESSIOH 
aggraaalon/ 
anclaoclal 


21X 


13 -SOX 




658 


da llnqtianC 


8X 


8X 




25 


SE3CUAUZE0 
BEHAVIOR 
Inapprop. saxual 
bahavior 


28X 


7-90X 


13 


1353 


proalacuous 


38X 


33-48Z 


2 


128 



CffMta of ScKUAl Abufl* 

S4 



T«bla 3. eenf 4 



X vlth 
■yap ton 



parc«nt«s«s 



Hitab«r of 
itudloi 



Bu^or of 
tubjoeto 



SCKOOV/UABltlKC 
PROBLEMS 

BEHAViai PROBLEMS 
hjrporaetlv- 
Ity 

rogrosilva/ 

ioaaturity 

lllogal aecfl 
Tunninf 

8ELF-0KTRUCTIVE 
BEHAVIOR 
otibfltaneo 
«buo« 

colf-lnjurlouj 
b«h«vlor 

COMPOSITE SWrOMS 

Inconwll- 
slng 

oxconwll- 
elng 



18X 

17X 

14X 
IIX 

15X 
37* 

IIX 
15X 

SOX 
23X 



4-32X 

4-2SX 

14.4AX 
8'27X 

2-63X 
28-62X 

2-46X 
1-71X 

4 •481 
6-38X 



6 
4 

6 

2 



652 

133 

626 
570 

641 
66 

786 
497 

295 
295 



ERIC 



EffoeU of Soxual AbtiM 

SS 



Tablo 4 

ry>>«.t^^«o o» flhndr«t wleh SvmtCM bT Aft CWW 

« 

Af« Group* 



Fraaehool School -ago Adolaacant Mixad 

X of Subjaeca 
(Suobar of atudiaa/Mu^r of atibjaeti) 



AHXIETY 



FEAR 
PTSD 

nighciurea 



5«n«ral PTSD 



DEFRE5SI0H 
dsproaaion 



vlthdrawn 
suicidal 



POOR SELF 
ESTEEM 



SOMATIC 
CONPLAIRTS 



MENTAL ILLNESS 
naurodc 



ochar 



61X 

(3/149) 

13X 
(1/30) 

ssx 

(3/183) 

77X 
(1/71) 



33X 

(3/149) 

lOX 

(1/30) 

OX 

(1/37) 



OX 

(1/23) 



13X 

(2/W) 



20X 

(1/30) 

OX 

(1/37) 



23X 
(2/66) 

45X 

(1/58) 

47X 

(1/17) 



31X 

(2/66) 

36t 

(1/58) 



6X 

(1/17) 



38X 

(1/58) 

19S 

(1/58) 



8X 

(1/3) 



0 

(1/3) 



46X 

(3/129) 
4SX 

(2/126) 
41X 

(3/172) 



33X 
(1/3) 



34X 

(1/44) 



24X 

(1/25) 

16X 

(2/69) 



18X 

(4/470) 
31X 

(2/389) 
19X 

(2/402) 

32X 

(3/80) 



18X 

(2/409) 
15X 

(3/446) 
3X 

(2/397) 



38X 

(4/438) 



12X 

(2/442) 



3X 

(1/369) 



57 



56 



KffMta of S«xua1 AbuM 

57 



T^la A, eone'd 



Tablt 4. eone'd 



Sysipcoa 



•nelsoelAl 



dolinqu -t 
BEKAVIOB 

Ifupprop. 9exu«l 
bobavior 



proaiseuoua 



Ago Groups 



Praaehool Sehool'afa 



Adolaaeant Misad 



% of Si&Jaeta 
(Hu^ar of studias/Iha^r of cub j acta) 



27X 

(3/154) 



3SX 

(6/334) 



4SX 

(1/58) 



6X 

(1/17) 



it 

(1/25) 



OX 

(1/3) 
38X 

(2A28) 



14X 

(3/446) 



24X 

(7/999) 



SyapCon 



Ago &eeapB 



Praaehool School- ago 



Adolaaeant 



Mlxad 



X of Subjacta 
(Nuabar of aCudiaa/liuibar of avbjacta) 



SELF- DESTRTXrriVE 
BEHAVIOR 
aubatanca 
lAuaa 

self-LnJurloiu 
behavior 

inCamali* 

zing 



53X 

(2/128) 
71X 

(2/128) 



48Z 

(1/69) 



2X 

(3/658) 
IX 

(1/369) 



24Z 

(2/226) 



soiool/learnkr: 
froblehs 



19X 

(2/107) 



31X 
(1/58) 



23X 

(2/69) 



17X 

(2/418) 



axtamall- 

zing 



38X 

(J. '69, 



23X 

(2/226) 



BEHAVKA FHOBLEHS 
byparactiv- 



9X 

(2/55) 



23X 

(2/75) 



OX 

(1/3) 



ragrasalva/ 

loBaturlty 



lllagal aeea 

running 
amy 



36X 

(4/159) 



39Z 

(2/75) 



OX 

(1/3) 
27X 

(l/lOl) 
45Z 

(3/172) 



ISX 

(2/389) 
6X 

<3/469) 
4X 

(3/469) 



gaofral 



62X 
(1/17) 



28X 
(1/49) 



ERIC 



SESTCOPYimiUBLE 



EffKts of SuuaI Abuio 

S8 



Mu^or of Scudi«fl 



V v/ olfiiif 
difforoneo 

in ia^ct 



Total H Dlroctlon of Flndlngi 



ACS OF CHILD 
at uooflt- 
aont 



at onaat 

SEX OF VICTIM 

PENETRATION/SEVERITY 

FREQUENCY 

DURATION 

PERPETRATOR 

HUKBER OF PE31PETRAT0RS 
lACK OF MATERKAL SUPPORT 

FORCE 



10 Oldor chlldran are mof 

synptoaatle in fWo studies. 

3 Not clear. 



8 Different pattema of 

aysptou for boys & girls, 



10 Oral» anal, or vaginal 

penetration related to 
inereaeed ayaptoas. 

6 Higher frequtncv related to 
inereaaed sysptoiss. 

7 Longer duration related to 
inereaaed eyaptoas. 

9 Inereaaed syaptoae for 

perpetrators elose in 

relationship. 



3 Not elear. 



3 Lack of support related to 

inereaaed syi^toaa. 

6 Use of fotee related to 

inereaaed syaptoms. 



Effects of Sexual Abuae 

S9 



Table S. cont'd 

Variable Nuai^r of Sciuiiea 

N v/ algnif Total N Diraction of Fladinga 

difference 

in iapaet 



TIKE ELAPSED SINCE lAST 
AWSIVE im:iDENT 



CHXLDRE39'S ATTITUDES & 
COPim; STYLE 



Not elear* 



Negative outlook and coping 
style related to inereaaed 
ayaptova* 




Effects of Sexual Abuse 

60 



APPENDIX 



Studies on^ 


the EffectflL 


of Sexvial Abuse on ChildXftn 
















Is 




AdM-t^ftX, 1982 


2-16 


28 


S6f/I/E 








BmmtM A MmtMon, 1990 


6-10 


32 


I/S 


6-10 


16 


BA-Coa, 


B«atovia A Boston » 1988$ 
Bmtovltt, v«nSlb«rB< 
A BMtoa, 1968 




411 


SAX/I/B 


2-16 


362 


RA Sibs. 


|iteC«»lttd & Po««rs« 
1984 


6-16 


46 


SAT/E* 


— 






Burrs, HilUttn. A 
FiaksUior, 1988 


2-6 


87 


SAI/DC/E 


— 


m^ 


— " 


Cjffaro*Rois$st, Lang 
A VnScnt«n» 1989 


1-18 


240 


SAT I/£ 


2-18 


113 


NA-C«B, 


Cobra & Maxmsrino, 1986 


6*12 


24 


SAX l/Z 




— 


— 


Conts S Schusrmaa, 1987 « & b 


4-17 


369 


SAT I/E 


4-17 


318 


RA-C<»i. 


IM>Unisc» McLisr, 

Atiiias» Ralphs A Fob» 
1989 


u 


29 


IFT I/E 


3-13 
3-13 


29 
29 


FA/IPT 
RA/IFT 


Cinbsadsr A Frisdricb, 
1989 


6-14 


46 


SAT I/£ 


6-14 






£iw«U A EpAuross, 1987 


5-12 


20 


5AT/I/E 








Eriekson» 1986 


A«>& 


11 


BRI 


4-6 


67 


NA-Ss»s G 


Birsrson, Buntsr, Runysn* 
EdsliehDt A Coulttr, 
1989 


6-17 


88 


SAT Z/E 


— 






Brsnon» Buntsr A 
Ihmysn» 1991 


11-17 


44 


SAT Z/E 








Fsltasn, 198S 


10-17 


31 


SAT X 


10-17 


24 


HA-OPT 


Frisdrich» BsiUts 
A Orquifs, 1967 


3-12 


93 


SAT I/E 


3-12 


64 

76 


HA-OPT 
HA-COM 


Frisdrieb, BsiUss 
A tJrquiss, 1968 


3-8 


33 


SAT I/E 


^» 






Frlsdrieh A Loscl(s< 
198B 


4- 11 

5- 13 


22 
22 


SAT I/E** 

SAT I/E<t- 


mm 






Frisdrieh A Rssns, 1987 


3-7 


8 


SAT I/E 








Frisdrieb, tfrquiss 
A BsiUss » 1986 


3-12 


85 


SAT I/E 


Bom 







f;2 



ERLC\ 



Effects of Sexual Abuse 

61 



«7 



Morn * SMk« 19S8 


<7 


37 


SAT l/Z 


Boffoirits ft Scusitir* 
If 83] Gemi*8cliw«irtB» 
Bwowits, Cardiff •111, 
ft 8ausi«r« 1990 


4-18 


113 


SAX l/t 


JuiQMlt ft VWM, 19117 


3-8 


10 


SAT/HR 


in prtf • a ft b 

KaUv ft Bra^Msir. la 


4-14 
IS 


69/ 


SSA/SA/B 




4-11 


32 
35 


DC 

BSA/E 


Xolko, M08«r ft Hsldy 
1988 


5-14 


7 

22 


SA/IPT/X/ 
SA ft FA 


LiBdb«rf ft DistAd. 1989 


12-18 


27 


CH/I 


UpovBky* Ssundars, 
^msv^, 1989 


H-12.2 


100 


8AI/I 


Hmnuino ft Cohtn, 1986 


3-16 


45 


SAI/I/E 


MmMTino, Cofam 
A OCMM* 1989 


6-12 


94 


SAT/X/E 


AUcint, Fo« ft Hilpb*, 
1988 


3-16 


31 


SAT/X/B 


Mian, H^hxwpmxm, 
KUJnar-Di nood , 
X««BanD ft ifiiwiar, i^oo 


<6 


125 




Mbrzovr ft Sorrall, 1989 


12-18 


101 


SAt/X 


9m4^mx%mr, Ormr ft 
Wattrnatix, 1990 


6-12 


49 


SAI/X 


Orr ft DowDM, 1985 


9-15 


20 


SAT/XB 


Risasa, Ban ft Locka. 
1988 


2-17 


72 


SAI/I/E/ 


Bstnyanp Bvavaoo, 
EdalMbD, Buntar 
ft Ceoltar, 1988 


6-17 


75 


SAT/X/B 


Shapiro. Laifar, 

Haxtooa ft Kaaaas. 1990 


'5-16 


53 


SAT/X/B 



35 
13 



HA-OPT 



Clinieal and nonclinical 



3- 8 
5-14 

4- 11 



5-14 
5-14 



t^l2,3 



6-12 



9-15 
2-17 



10 

32 

67 



IQO 



89 
75 



20 
72 



HA-CoD. 
HA-Daycara 

NA-Dareara 



44 NA-XPT 
30 PA-XPT 



NA Sibs, 



HA-OPT 
RA-COM 



NA'-ER pop 
HA/Clinia/CR 



3-lt 



70 



NA-OPT 



ERIC 



f;3 

BEST COPY AVMUKE 



Effects of Sexual Abuse 

62 



Siapixo, t(iif«r, 

Martoa* A XM««a. 1991 

8irlM« Ssith A Kuskm, 
1939 

Tons. OatM & McOow«ll, 
1987 

Hliit«« StrOB, SntiUi 
ft Baipifi, 1986 

Mbita. Btlpin, Strom 
& SmtiUi. 1988 

1lolf«« 0«atil« A WolX«, 
1989 



HBwbray, 1988 
1988 

C8 " cliilflr«'9 boon 
CR « ehart review 
Con * eommity 

M - smMUy abuead is d«y cart 
BU > hi8b'risk inf«at follow-^ 
I/E • intra- nd ntrsfimiliftl abuse 
XFT • isi*petimt traatoa&t 
HA ■ non-aboaad 

NR • data not reported in article 



5-16 

2- 17 

3- 16 

2*6 

2- 6 

5-16 

^-13 

3- 16 



49 

25 
17 

71 

34 
80 



SAT/I/E 
SAX/HR 



Studiaa on Uie Effecte pf 8eiwiei Afcuef ffl Otfl^ 

£9 SOPRCS V ^LS £ 

53 SAT/I/E 
207 SA7/X/E 



3-16 

2-6 
2-6 



5-11 



3-16 



49 



25 

23/ 
16 



NA-Cca. 
HA-Cos. 

RA-CcxD. /Reelect 



136 



70 



NA-Com. 
Henna 

HA-OPT 



OPT • out-patient treats«it 
FA • physically abnsed 
RSA > rituaUstieellj abused 
in day care 
SA » sexually abused 
SAT ■ sexual abuss trsetmnt 
or eveluatimi, 
out-patient unless 
indicatMl 
V « victiffls 



* ■ childrsn in sex rins> 

• sexually sftreeeive victim 

exually ag^reseivs victims 



ERIC 



BEST COPY AVAILABU 



